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THE  SECOND  PART 


OK  THE 

PRELIMINARY  REPORT  (1840), 

OF  THE 

COMMITTEE 

APPOINTED  IN  THE  YEAR  1838, 

BY  THE 

PROVINCIAL  MEDICAL  & SURGICAL  ASSOCIATION, 

“ TO  WATCH  THE  FURTHER  PROGRESS  OF  THE  QUESTION  OF  POOR  LAW  MEDICAL 
RELIEF  IN  PARLIAMENT,  AND  TO  SUGGEST  TO  THE  COUNCIL,  FROM 
TIME  TO  TIME,  SUCH  MEASURES  AS  MAY  APPEAR  TO  THEM 
NECESSARY  TO  MEET  CIRCUMSTANCES  AS  THEY  ARISE.” 


[THE  preceding  sections  of  this  Report,  printed  in  the  Provincial 
Medical  and  Surgical  Journal  (Vol.  iii,  No.  2#f^,  contain  an  account  /y'’ 
of  the  Proceedings  of  the  Medical  Profession,  and  especially  of  the  Pro- 
vincial Association,  relative  to  Poor-Law  Medical  Relief,  from  the  year 
1836,  when  the  Association  published  their  first  Report  on  this  sub- 
ject, until  June  1838,  when  it  was  brought  under  the  special  consideration 
of  the  Select  Committee  of  the  House  of  Commons,  appointed  to  inquire 
into  the  operation  of  the  Poor-Law  Amendment  Act.] 


§ 13.  Your  Committee  earnestly  solicit  attention  to  a review  of  the 
evidence  taken  by  the  Parliamentary  Committee;  and,  in  the  first  place,  mrntar'y 
to  that  portion  of  it  relating  to  the  origin  and  causes  of  the  contention  be-  IN?U,B v> 
tween  the  authorities  constituted  under  the  Poor-Law  Amendment  Act 


and  the  established  medical  practitioners. 

The  statements  of  the  two  parties  on  this  point  were,  as  might  be  sup-  gtatei,icnt£| 
posed,  extremely  contradictory.  The  Commissioners,  on  the  one  hand,  re-  relative  to  i 
presented  their  first  proceedings  as  absolutely  necessary,  and  perfectly ol'd'Ao  new 
justifiable,  and  the  conduct  of  the  medical  men  as  mercenary  and  factious.  system‘ 


the 

om 


These,  on  the  other  hand,  urged  that  the  new  arrangements  were  needless, 
indefensible,  deeply  injurious  to  the  character  and  legitimate  interests  of 


the  profession,  and  subversive  of  the  objects  of  science  and  humanity. 
The  established  practitioners  also  alleged  that  they  had  just  grounds  of 
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complaint,  when  an  economical  experiment — for  it  was  nothing  more — was 
arbitrarily  adopted,  and  their  suggestions,  resulting  from  practical  obser- 
vation and  experience,  abruptly  repelled,  by  parties  avowedly  destitute  of 
information  on  the  subject. 

It  is,  therefore,  the  more  necessary  to  bring  these  historical  details  pro- 
minently before  the  Association,  even  at  the  risk  of  incurring  the  charge 
of  repetition  : first,  because  its  attention  cannot  be  too  frequentlv  or  too 
strongly  directed  to  the  objectionable  features  of  the  system  atl 
ted  by  the  Poor-Law  authorities ; secondly,  because  many  membi 
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profession,  still  ignorant  of  the  extent  of  the  original  grievance, 
posed  to  leave  the  future  administration  of  pauper  medical  relief, 
legislative  restrictions , in  the  hands  of  those  whose  abuse  of  power  na& 
been  so  remarkable  ; and,  lastly,  because  it  is  only  by  a circumstantial  nar- 
rative of  events,  that  the  erroneous  statements  of  the  Poor  Law  Com- 
missioners, both  before  the  Parliamentary  Committee  and  in  their  Reports, 
can  be  successfully  refuted. 

The  returns  obtained  through  the  Commissioners,  as  already  mentioned, 
referred  only  to  one  year  (1837),  and  gave  no  account  of  the  changes 
effected  on  the  introduction  of  the  present  Poor-Law. 

Thus  the  Parliamentary  Committee  could  rely  for  a knowledge  of  these 
circumstances  on  oral  testimony  only,  which,  from  causes  already  alluded 
to,  was  unavoidably  defective. 

Your  Committee,  therefore,  deemed  it  advisable  to  make  further  inqui- 
ries respecting  certain  unions,  from  parties  on  the  spot,  and  have  thus  re- 
cently obtained  much  valuable  information,  which  deserves  publication  in 
connexion  with  an  analysis  of  the  evidence. 

§ 14.  The  Lincoln  Union  was  the  first  brought  under  the  notice  of  the 
Parliamentary  Committee,  in  the  examination  of  Mr.  Assistant- Commis- 
sioner Gulson.  This  Union,  containing  89  parishes,  and  a population  of 
30,230,  was  formed  in  the  winter  of  1836-7. 

Fifteen  or  sixteen  medical  men  were  previously  engaged  in  attending 
these  parishes,  in  which  the  various  sums  paid  for  medical  relief,  on  the 
average  of  the  preceding  three  years,  amounted  to  not  less  than  £350  per 
annum.* 

This  statement  rests  upon  the  authority  of  the  clerk  of  the  Union,  who 
inspected  all  the  parish  books,  and  had  the  same  opportunities  of  ascer- 
taining the  medical  expenses  as  Mr.  Gulson,  who,  nevertheless,  asserted, 
that,  “ they  amounted  to  about  £300  a year,  certainly  not  more  than  £310.”f 

* Forty  of  the  parishes  likewise  subscribed  ^£90  per  annum  to  the  county  infirmary  and  city 
dispensary.  (Memorial  presented  to  Poor-Law  Commissioners). 

f INI r . Gulson,  indeed,  says,  that  he  consulted  the  parish  books,  and  examined  the  over- 
seers, as  he  always  did,  to  ascertain  this  amount;  but  his  method  of  investigation  may  be 
judged  of  by  his  previous  confession,  viz,  that  he  could  not  tell,  and  had  no  means  of  ascer- 
taining the  number  of  medical  gentlemen  to  whom  these  parochial  payments  were  made. 
It  is  difficult  to  imagine  how  he  could  have  arrived  at  one  fact  without  discovering  the  other. 
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The  board  of  guardians  having  divided  the  Union  into  four  districts, 
commenced  the  feud  by  requiring  tenders ; Mr.  Gulson  says,  contrary  to 
his  advice.  At  first,  the  advertisements  were  confined  to  the  locality,  and 
nine  tenders  for  separate  districts  were  presented  by  the  resident  prac- 
titioners.* 

The  minutes  of  the  board  will  show,  that  the  aggregate  amount  of  the 
highest  of  these  tenders  was  <£430, 1 and  of  the  lowest  £380. j Yet  Mr. 
vb'i-  .m  presumed  to  state  that  they  varied  from  £450  to  £700, 

board  of  guardians  at  once  decided  on  the  rejection  of  all  these 
,§  and  fixed  the  medical  salaries  at  £270||  for  the  whole  Union, 
mm  was  declined  by  every  practitioner  to  whom  it  was  offered. 

. . ertisements  were  again  issued  “ in  many  papers,  far  and  near;”  and 
all  the  medical  men  residing  in  the  Union  were  informed  that  they  were 
“ at  liberty  to  attend  the  board”  on  the  day  named  in  the  advertisement. 
Accordingly  twelve  practitioners  met  for  the  first  time,  on  that  day,  in  a 
room  adjoining  the  meeting  of  the  guardians,  and  agreed  that  the  senior 
member  of  the  profession  present  should  represent  to  the  board,  that,  after 
mature  deliberation,  they  were  ready  to  co-operate  in  performing  the  duties 
of  the  Union  at  £300  per  annum,  with  10a-.  per  case  for  midwifery,  or  at 
£320  including  midwifery This  was  equivalent  to  2 \d.  per  head  on  the 
population,  being  about  £30  below  the  sum  before  paid  for  medical  atten- 
dance on  the  same  parishes,  and  £20  above  Mr.  Gulson’s  estimate,  which 
he  recommended  the  guardians  to  adopt. 

The  board  immediately  broke  off  the  negotiation,  and  opened  the  ten- 
ders, one  of  which  was  from  a Mr.  Sheriff,  with  such  testimonials  as  the 
astonished  assistant-commissioner  “ never  saw  before.”** 

This  Mr.  Sheriff  offered  to  take  the  whole  Union,  the  diameter  of  which 
is  nearly  20  miles  in  every  direction. ff  This  extraordinary  offer  was  forth- 
with accepted,  as  may  be  proved  by  a minute  of  the  board,  Feb.  1st, 
1837- 

* See  their  memorial. 

f 3^c?.  per  head  on  the  population.  (Ibid). 

t Less  than  3c?.  per  head.  (Ibid). 

§ The  guardians  advertised  for  tenders,  because  they  had  no  means  of  estimating  “ the 
value  of  the  services  required,  of  which  the  medical  men  only  were  able  to  judge.”  On 
what  plea,  then,  did  they  reject  the.  tenders,  and  proceed  to  calculate  the  amount?  Did 
they,  in  the  mean  time,  discover  their  latent  capabilities  of  forming  an  estimate  ? 

|]  About  2d.  per  head  on  the  population  The  assistant-commissioner  says,  he  endea- 
voured to  induce  them  to  name  .£300,  but  without  success. 

If  “ I entreated  one  of  their  friends  not  to  name  any  sum  beyond  <£300,  for  beyond  that  I 
was  sure  the  guardians  would  not  go.” — Mr.  Gulson. 

**  If  Mr.  Gulson  had  known  more  of  the  manner  in  which  medical  testimonials  are  often 
procured,  he  probably  would  not  have  stated  “ that  there  was  no  doubt  he  was  a proper  per- 
son, from  his  testimonials.” 

f+  Mr.  Gulson  stated  that  it  extended  20  miles  by  16  or  1/  ; this  is,  however,  below  the 
ascertained  measurement. 

ft  Extract  from  Minutes  of  the  Lincoln  Union,  February  1st,  1837: — 
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Results. 
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Mr.  Gulson  asserted  that  three  medical  officers  were  appointed  from 
the  frst,  but  the  appointment  of  the  other  two  gentlemen  to  twenty-four 
parishes  (at  the  northern  and  eastern  extremities  of  the  Union,  for  £ 37 ), 
did  not  take  place  till  March  1st,  1837,  and  was  owing  to  the  transmission 
of  a memorial  from  the  medical  practitioners  to  the  poor-law  commission- 
ers, as  well  as  to  a letter  from  the  clerk  of  the  Union,  who  felt  it  his  duty 
to  point  out  “ the  impossibility  of  having  the  duties  of  such  an  extensive 
Union  efficiently  performed  by  an}r  one  resident  in  Lincoln.” 

It  is  evident  that  the  object  of  Mr.  Gulson’s  misrepresentations  was 
lead  the  Committee  into  a belief  that  the  demands  of  the  establish! 
medical  men  were  so  unreasonable,  that,  in  self-defence,  the  guardiai 
were  compelled  to  advertise  for  tenders  from  a distance.  The  facts  of  th 
case,  as  here  stated,  on  unquestionable  authority,  will  convince  any  candid 
person  how  utterly  groundless  was  the  accusation. 

To  strengthen  his  case,  Mr.  Gulson  intimated  that  the  high  tenders  of 
the  medical  men  resulted  from  their  having  met  and  combined.  The  fact 
is,  that  there  was  no  meeting  of  the  medical  men  till  after  they  had  sepa- 
rately, and  with  scarcely  any  communication  between  themselves,  rejected 
the  offer  of  £270.  The  only  occasion  of  their  meeting,  as  a body,  was  when 
they  finally  agreed  that  £320,  as  being  within  the  previous  amounts  of  the 
parochial  payments,  ought  to  be  the  mininum  salary  for  the  Union. 

Your  Committee  must  now  point  out  some  of  the  consequences  of  en- 
trusting so  enormous  a population  and  extent  of  country  to  one  medical 
man  ; and  to  a person,  moreover,  utterly  unacquainted  with  the  habits 
and  condition  of  the  poor  in  the  locality.  The  majority  of  these  paupers, 
naturally  suspicious  of  a transaction  which  consigned  them  to  the  care  of 
a stranger  employed  by  the  guardians  at  a depressed  rate  of  remunera- 
tion, refused  the  proffered  aid,  and  applied  to  the  established  practitioners 
in  great  numbers  for  gratuitous  assistance.  With  the  exception  of  the 
sick  in  the  workhouses,  Mr.  Sheriff  was  for  six  or  seven  weeks  without  a 
pauper  patient  on  his  list,  from  the  whole  of  this  immense  district.  He 
himself  confessed  that,  for  the  first  year,  their  number  never  exceeded 
fourteen.* 

The  little  private  practice  which  Mr.  Sheriff’s  high-sounding  preten- 
sions at  first  obtained  for  him,  gradually  diminished,  notwithstanding  Mr. 
Gulson’s  hopes  and  statements  to  the  contrary.  The  general  impression 
as  to  his  performance  of  the  Union  duties  was  highly  unfavourable.  He 
was  evidently  sinking.  Nevertheless,  during  the  second  year  the  guardians 


proposed  to  perform  the  medical  duties  of  the  whole  Union  at  the  sum  of  .£200  for  one  year, 
commencing  this  day, — Resolved,  that  his  offer  be  accepted. 

“ N.  B.  The  Guardians  think  it  quite  unnecessary  for  Mr.  Sheriff  to  attend  in  each 
parish  twice  a week.”  Compare  this  N.  B.  with  Mr.  Gulson’s  evidence  at  the  end  of  1072. 

* Mr  Farr  states  from  the  returns  that,  including  the  workhouse,  the  average  number  of 
sick  was  20.  Total  in  the  year  550. 
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made  an  effort  to  retain  him,  by  still  further  diminishing  his  district,  with- 
out reducing  his  salary,  and  by  permitting  him  to  dismiss  an  assistant  whom 
they  had  previously  required  him  to  keep.  Their  well-meant  assistance, 
however,  came  too  late,  for  he  was  obliged  to  leave  the  Union  in  Novem- 
ber, 1838. 

The  mortality  in  the  Lincoln  workhouse  during  his  two  years  of  office, 
compared  with  that  of  the  following  year,  1839,  in  which  the  poor  were 
restored  to  some  of  their  former  medical  attendants,  is  rather  remarkable  ; 
et  it  may  be  accidental.  The  subjoined  table  is  compiled  from  the  Re- 
iorts  drawn  up  for  the  auditor : — 


Patients. 

Deaths. 

1837 

253 

34 

1838 

218 

31 

471 

65 13.8  per  cent. 

1839 

259 

22. ...  8.5  per  cent. 

As  already  intimated,  the  guardians  during  1838  apportioned  four  more 
of  the  extreme  parishes  to  two  of  the  resident  practitioners,  so  that  there 
were  then  five  employed,  whose  collective  salaries  amounted  to  £270, 
the  sum  first  offered  to  the  resident  medical  men.  On  Mr.  Sheriff’s  de- 
parture, however,  finding  that  the  resident  practitioners  were  generally 
disposed  to  undertake  the  duties,  they  re-divided  the  union  into  seven,  and 
afterwards  into  eight  medical  districts  ; one  of  which  was  subdivided  by 
the  contractors,  so  that  nine  medical  officers  are  now  employed.  But, 
unwilling  to  lose  the  opportunity,  which  so  praiseworthy  an  action  afforded, 
of  deriving  some  pecuniary  advantage,  and  having  effectually  subdued  the 
opposition  of  the  medical  men,  they  reduced  the  salaries  from  £270  to 
£240  ; perhaps  on  the  ground  that,  as  the  duties  would  be  more  efficiently 
performed,  a less  amount  of  pay  ought  to  be  awarded.*  At  present  the 
total  amount  of  salaries  is  £260  per  annum. 

The  statement  of  facts  relative  to  this  union  cannot  be  more  appro- 
priately concluded,  than  by  quoting  Mr.  Gulson’s  own  evidence  : — “ I think 
that,  in  this  instance,  no  board  of  guardians  coidd  be  shewn  to  be  more 
anxious  to  do  the  best  that  coidd  be  done  for  the  poor." 

§ 15.  From  a personal  knowledge  of  the  facts,  your  committee  arc  able  to 
give  also  a full  report  of  the  early  medical  arrangements,  and  consequent 
events  in  the  three  following  unions  : — 


1095. 


* Vide  p.  46,  Appendix  to  First  Provincial  Poor  Law  Report— Brackley  Union. 
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The  Bridgewater  Union  was  formed  by  Mr.  Assistant-commissioner 
Wcale,  in  183G.  It  contained  a population  of  28,566,  and  40  parishes. 
Before  the  formation  of  this  union,  the  medical  salaries  in  its  several 
parishes  amounted  to  £481,  exclusively  of  casualties  and  suspended  orders, 
which  were  calculated  by  the  board  at  20  per  cent.,*  making,  according  to 
this  estimate,  a total  of  £577,  the  average  amount  previously  paid  to  16  or 
17  practitioners. 

The  guardians  at  once  determined  to  reduce  the  amount  to  £363.  The 
medical  men,  aware  that  they  had  always  been  paid  at  too  low  a rate,  re- 
monstrated against  such  an  extraordinary  and  unreasonable  reduction,  but 
ultimately  acquiesced,  on  being  assured  by  the  chairman,  that  the  first 
year  was  one  of  probation , and  that  if  the  remuneration  proved  inade- 
quate, it  should  be  increased.  The  union  was  divided  into  seven  dis- 
tricts, and  surgeons,  fully  qualified,  were  appointed. 

The  conciliatory  conduct  of  the  medical  men  only  delayed  the  crisis 
which  a defence  of  professional  character  and  interests  rendered  inevit- 
able. At  the  expiration  of  the  first  year,  the  districts  having  been  found 
inconveniently  large,  the  board  proposed  to  increase  their  number  to  eight, 
and  to  make  the  workhouse  a distinct  appointment,  fixing  the  amount  of 
district  salaries  at  £370,  and  the  new  workhouse  (just  then  opened)  at 
£30.  A notice  to  this  effect  was  accordingly  circulated. 

The  medical  officers,  however,  “ finding,  from  the  experience  of  the 
past  year,  that,  with  justice  to  the  poor,  the  guardians,  and  themselves, 
they  could  not  continue  their  charge  at  the  salaries  proposed,”  and  that 
the  board  was  unmindful  of  the  pledge  given  at  first  by  the  chairman,  ad- 
dressed the  guardians  to  that  effect ; at  the  same  time  expressing  their 
readiness  to  resume  their  duties  on  equitable  terms.  In  this  just  remon. 
strancc,  the  other  principal  practitioners  in  the  union  coincided. 

Having  been  invited  by  the  board  to  state  their  offers,  the  medical  offi- 
cers proposed  salaries,  varying  from  3d.  to  4d.  a head  on  the  population  of 
the  several  districts,  and  £50  for  the  workhouse,  intended  to  contain  300  per- 
sons. The  total  demand  was £528  16s  4d;  about  4£d  per  head  on  the  popu- 
lation of  the  whole  union,  and  £50  less  than  the  former  medical  expenses. 

The  board  summarily  rejected  this  very  moderate  offerf,  and  appointed 
to  a portion  of  the  union,  two  medical  men  of  inferior  qualification.  The 
remaining  portion  was  advertised  in  the  London  and  provincial  papers. 

To  facilitate  their  project,  the  guardians  re-divided  the  Union  into 
only  six  districts,  in  direct  opposition  to  their  slightly  improved  proposi- 
tions of  the  previous  month.  They  also  raised  their  offer  from  £400  to 
£435,  in  order  to  attract  adventurers. 


* A reference  to  the  parish  books  will  shew  that  these  extra  expenses  amounted  to  nearly 
.£200,  or  40  per  cent. 

t Vide  Dr.  Kay’s  evidence  ; and  Col.  Court’s  estimate  for  Wilts,  4^d  a head,  and  for  Hants, 
5jd- 
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One  of  the  three  candidates,  obtained  by  advertisement,  was  appointed 
to  an  extensive  district.  He  was  unknown  to  the  board,  was  unacquainted 
with  the  locality,  and  was  not  a member  of  the  College  of  Surgeons..  His 
previous  history  was  far  from  creditable  ; and  he  obtained  the  situation  by 
assuming  fictitious  titles  and  qualifications.* * * §-  Three  of  the  resident  prac- 
titioners, more  disposed  than  their  brethren  to  accept  the  terms  last 
offered,  were  appointed  to  the  three  other  districts  ; one  of  which  contained 
fourteen  parishes,  and  extended  ten  miles  by  eight.  The  medical  officei 
refusing  to  undertake  the  care  of  so  enormous  a district  alone,  was  allow  ed 
to  divide  it  with  another  of  his  former  colleagues ; there  were  thus  four 

of  the  previous  medical  officers  employed. 

1„.  the  course  of  three  weeks  these  arrangements  were  completed  ; but 
v.  ' pending,  the  board  authorized  the  former  surgeons  to  attend  the  poor 
on  the  same  terms  as  they  did  their  private  patients.  The  relieving  officers 
were  at  the  same  time  directed  to  be  sparing  in  their  orders  for  medical 
relief;  hence  these  orders  were  repeatedly  refused,  and  in  consequence, 
several  of  the  sick  poor  suffered  severely.  Some  frightful  results  of  this 
inhuman  system  have  been  published  in  a pamphlet,  entitled,  ‘ Facts 
connected  with  the  Medical  Relief  of  the  Poor  in  the  Bridgewater  Union.” 

When  the  time  arrived  for  the  payment  of  the  charges  incurred  in  the 
absence  of  contracts,  the  board  of  guardians  refused  to  fulfil  the  engage- 
ments they  had  deliberately  made.  The  surgeons,  therefore,  instituted 
actions  at  law}  to  recover  the  amount  of  their  claims,  in  which  they  suc- 
ceeded to  the  extent  of  about  two-thirds  of  the  whole  sum;  viz.  £163 
instead  of  £248.  The  board  refused  payment  for  medical  relief  granted 
by  order  of  overseers,  and,  indeed,  the  whole  proceedings  of  the  guardians 
towards  the  medical  practitioners  were  of  the  most  irritating  and  offensive 
description. 

Such  was  their  effect  on  the  mind  of  one  unfortunate  surgeon,  whose 
straitened  circumstances  prevented  his  taking  legal  measures  for  enforcing 
his  rights,}  that  he  committed  suicide,  leaving  a widow  and  three  young 
children  unprovided  for ! These  facts  were  all  proved  in  evidence  before 
the  House  of  Lords. 

The  qualifications  of  the  person  by  whose  appointment  the  boaid  sa\ed  j^esuits. 
£17  per  annum  may  be  judged  of  by  a trial  at  the  Someiset  assizes, § foi 
neglect  and  mal-treatment  of  a patient,  in  which  a verdict  was  returned 
against  him.  He  was,  nevertheless,  reinstated  in  office  by  the  boaid  of 
guardians,  and  retained  a second  year,  at  the  end  of  which,  the  more 

• Mr.  John  P.odney  Ward.  See  Lancet,  Aug.  18, 1838. 

-j-  The  expences  incurred  by  the  board  in  resisting  the  just  claims  of  the  surgeons  amounted 
to  nearly  .£500. 

J The  guardians,  aware  of  his  inability  to  contend  with  them,  only  paid  .£40  of  his  bill, 
which  amounted  to  .£92. 

§ Lancet,  August,  1838. 
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moderate  party  prevailed,  and  he  was  not  again  elected.  He  is  still  re- 
siding in  Bridgewater,  endeavouring  to  obtain  practice,  and  supported 
mainly  by  a few  of  the  guardians  who  had  been  most  conspicuous  in  oppo- 
sition to  the  established  practitioners. 

Eight  medical  officers  are  now  employed  in  the  Union,  and  the  total 
amount  of  their  salaries  is  .£260. 

The  Aylesbury  Union  was  described  as  being  “principally  situated  in 
the  vale  of  Aylesbury,  which  consists  of  a damp,  clayey,  retentive  soil, 
subject  to  inundations  in  wet  seasons the  atmosphere  “cold  and  humid;” 
the  occupation  of  the  working  men  chiefly  agriculture,  that  of  the  women 
lace-making.  The  wages  being  low,  “ their  circumstances  are  bad,  their 
physical  condition  is  inferior,  and  their  intellectual  endowments  small , 
they  are  a poor  sickly  race  of  beings,  which  is  partly  attributable  to  the 
soil,  and  partly  to  their  insufficient  diet.” 

The  principal  acute  diseases  prevalent  among  the  poorer  classc  ;;  tin.-. 
Union,  are  “ intermittent,  remittent,  and  continued  fevers ; affections  of 
the  mucous  membranes,  often  epidemic  to  a great  extent.”  “ The  chronic 
diseases  are  scrofula,  nervous  affections,  indigestion  and  other  diseases 
of  the  stomach,”  which  are  remarkably  prevalent.  These  peculiar  fea- 
tures of  the  Union  were  detailed  to  shew  the  necessity  for  a careful  provi- 
sion of  relief  to  the  sick  poor. 

The  Union  was  formed  in  July,  1835,  by  Mr.  Assistant-commissioner 
Gilbert.  Its  shape  is  particularly  irregular  and  inconvenient.  It  con- 
tains a population  of  21,480,  and  forty  parishes,  which  the  guardians  dis- 
tributed into  four  districts. 

Sixteen  medical  men,  who  previously  attended  these  parishes,  signified 
to  the  board  of  guardians,  through  one  of  their  number  as  deputy,  their 
readiness  to  continue  their  services,  provided  their  salaries  could  be  equi- 
tably adjusted,  one  in  each  district  becoming  responsible  for  three  or  four 
others  who  would  assist  him.  The  guardians,  however,  instructed  by  the 
commissioner,  and  following  a practice  but  too  frequently  before  adopted 
in  the  locality,  had  already  advertised  for  tenders , which  were  to  specify  a 
payment  per  case,  diminishing  in  amount  as  the  total  number  of  cases 
increased,  with  a maximum  limit  to  the  salary. 

The  resident  practitioners  stated  their  objections  to  this  unjust  proposal, 
which,  professing  to  remunerate  the  medical  officer  according  to  the  duty 
performed,  deprived  him  of  the  miserable  pittance  when  called  upon  for  an 
unusual  amount  of  exertion.  They  stated  that  they  should  have  less  ob- 
jection to  a payment  per  case,  if  the  obvious  principles  of  such  a mode  of 
remuneration  were  not  violated  by  the  limitation  of  a maximum ; they 
therefore  proposed  fixed  salaries  for  the  four  districts,  amounting  to  £595; 
or  in  case  this  were  refused,  they  were  prepared  to  accept  a sum  equal  in 
amount  to  the  average  cost  of  medical  attendance  for  the  last  three  years, 
in  the  several  parishes  comprised  in  the  Union. 
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The  guardians  rejected  this  most  reasonable  offer,  insisting  on  a rigid 
adherence  to  the  conditions  of  their  novel  and  absurd  proposition. 

The  medical  men,  averse  to  such  a scheme,  made  one  more  attempt  at 
conciliation,  by  suggesting  a minimum  limitation  of  the  salary,  as  a pro- 
tection or  set-off  against  the  maximum  which  the  guardians  required  for 
their  own  security  from  the  demands  of  disease  and  destitution. 

But  the  board  rejected  all  compromise,*  and  the  districts  were  disposed  ^ ”nat”g®0‘r 
of,  the  first  to  a candidate  residing  out  of  the  Union  (not  one  of  the  six-  medical  re- 
♦een),  and  the  other  three  to  two  adventurers  brought  from  London  with 
iers,  in  conformity  to  the  prescribed  conditions.  The  terms  on  which 
se  districts  were  taken  varied  from  2s  3d.  to  4s.  per  case,  according  to 
number  of  patients,  limited  by  a maximum  of  £525. 

Rather,  therefore,  than  pay  the  somewhat  higher  salary  first  proposed 
uj  the  medical  men,  or  incur  the  average  medical  expenses  of  the  previous 
three  years,  until  a better  system  could  be  substituted, — or  even  rather 
than  meet  the  subsequent  endeavours  of  the  profession  to  some  approxi- 
mation of  terms,  the  Board  of  Guardians  wantonly  sacrificed  to  their  own 
ignorance  and  pertinacity,  the  legitimate  interests  of  a number  of  esta- 
blished practitioners ; not  content  with  this,  they  withdrew  the  poor  from 
the  care  of  their  tried  medical  advisers,  and  handed  them  over  to  persons 
of  whose  character,  principles,  and  talents,  they  knew  nothing. 

The  subsequent  history  of  the  medical  contracts  in  this  Union  is  in- 
structive. 

District  No.  1,  the  greatest  diameter  of  which  was  sixteen  miles,  was  at 
first  intrusted  to  a medical  officer  who  also  held  a district  in  another 
Unionf  (Tring),  in  which  he  resided.  The  most  distant  point  from  him 
was  eight  miles,  at  which  point  medical  advice  could  be  obtained  within 
four  miles.  In  the  second  year,  another  surgeon,  residing  out  of  the 
district  (at  Aylesbury),  was  appointed,  from  whom  the  most  distant 
point  was  twelve  miles  !J  In  the  third  year,  a third  medical  man  held 
it,  together  with  another  district  (No.  2).  This  person  was  one  of 
the  London  strangers,  and  resided  at  the  same  place  with  the  preceding 
surgeon. 

In  this  unfortunate  district  was  exhibited  not  only  the  evil  of  repeated 
annual  changes,  but  a progressive  deterioration,  for  three  years,  in  the 
medical  arrangements. 


15245. 


15246. 

1524/ 

15262. 

15265. 


The  other  districts  suffered  nearly  similar  mutations. 

The  greatest  diameter  of  district  No.  2 was  fourteen  miles.  It  was 
held  by  the  same  medical  officer,  a stranger  from  London,  who,  during  the 
first  two  years,  also  held  district  No.  4,  and  in  the  third  year  district 
No.  I ; this  enormous  extent  of  duty  being  undertaken  without  any 
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assistant ! The  remotest  part  of  the  district  was  eight  miles  from  his 
residence;  but  he  might  have  been  called  upon  after  accomplish- 
ing fourteen  miles  of  this  district  to  travel  nineteen  miles  through 
No.  4.* 

District  No.  3,  containing  fourteen  parishes,  and  nine  miles  in  diameter, 
was  taken  for  the  first  year  by  the  other  London  adventurer,  who  settled 
in  a central  village.  The  second  year,  another  surgeon  just  commencing 
practice  in  the  same  place  succeeded  him  in  office.  In  the  third  year, 
the  guardians  appointed  a fresh  practitioner  residing  out  of  the  district, 
his  residence  being  distant  from  its  two  extremities  not  less  than  seven  and 
eight  miles. 

District  No.  4 was  held  during  two  years  by  the  medical  officer  of  No.  2, 
the  nearest  point  to  whose  place  of  abode  was  seven  miles,  the  remotest 
twelve.  Medical  assistance  might  have  been  obtained  at  four  points 
within  a moderate  distance  of  all  the  parishes.  In  the  third  }rear  this 
district  was  held  singly  by  another  surgeon  recently  introduced,  and  re- 
siding at  the  same  preposterous  distance. 

According  to  the  understanding  with  the  committee,  the  consequences 
of  these  arrangements  were  not  detailed  in  evidence,  it  was  only  stated 
that  “ cases  of  fever  and  acute  diseases  occurred  which  could  not  be  visited 
properly  ; and  elsewhere  accidents  occurred  which  could  not  be  properly 
attended  to.” 

But  a reference  to  the  minute  book  of  the  board  of  guardians  would 
disclose  lamentable  reasons  for  the  dismissal  of  some  of  their  oft-changed 
medical  officers,  and  for  the  official  reprimands  which  even  the  most  de- 
termined indifference  to  the  sufferings  of  the  sick  poor  could  not  repress. 

During  the  first  year  two  inquests  were  held  on  patients  who  died  under 
the  treatment  of  the  new  surgeons ; but  the  exculpatory  verdicts  by  no 
means  quieted  popular  suspicion. 

No  means  were  neglected  to  maintain  the  credit  and  the  position  of  the 
strangers,  and,  in  several  instances,  patients,  under  the  gratuitous  care  of 
the  established  surgeons,  were  compelled  to  relinquish  their  aid,  and  apply 
to  the  Union  medical  officer  in  order  to  become  entitled  to  any  pecuniary 
relief. 

Your  committee  possess  the  details  of  neglected  cases  in  remote 
parishesf,  where  the  paupers  suffering  from  acute  and  serious  disease 
were  literally  unable  to  procure  medical  aid. 

The  guardians,  if  left  to  themselves,  might  have  made  better  arrange- 
ments; for  the  assistant-commissioner  was  known  to  suggest  that  one 
medical  man  could  undertake  the  whole  duty ; the  extent  of  the  union 
being  twenty-three  miles  by  fifteen. 

Such  were  the  medical  proceedings  of  the  board  for  three  years,  during 

» Appendix  to  First  Provincial  Poor-law  Report. 

■f  Hawridge,  &c. 
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which,  however,  some  experience  had  been  acquired.  The  guardians  at 
length  yielded  to  necessity , a part  of  what  they  had  refused  to  reason. 

They  must,  therefore,  have  felt  that  the  first  representations  of  the  resi- 
dent. practitioners  were  not  ill  founded  ; for  the  payment  per  case  was 
abandoned,  and  fixed  salaries  wrere  substituted,  amounting  to  £550,  being 
only  £45  below  the  sum  at  first  required  by  the  resident  medical  gentle- 
men. 

In  the  fourth  year  they  made  another  approximation  to  the  original 
recommendations;  for  they  induced  or  directed  the  medical  officers  of  dis- 
tricts No.  1 and  4,  to  engage  two  deputies  for  their  remoter  parishes.  Still 
more  recently  a further  improvement  has  taken  place ; so  that  at  the  pre- 
sent time  six  of  the  sixteen  practitioners,  who,  in  the  first  place  offered 
their  services,  are  in  office.  Of  the  two  strangers  at  first  introduced  by 
the  guardians,  one  resigned  his  appointment  in  ill  health,  and  left  the 
Union  after  a yeai-’s  residence ; the  other,  after  his  recent  dismissal  from 
district  No.  2,  applied  for  No.  3,  then  vacant,  but  was  at  once  rejected, 
and  is  now  seeking  his  fortune  elsewhere. 

Since  the  original  arrangements  have  been  thus  modified,  the  evil  con- 
sequences at  first  so  fearfully  apparent  have  progressively  diminished. 

On  the  formation  of  the  Amersham  Union  in  1835,  the  board  of  guard-  Amersham 
ians,  by  the  advice  of  the  assistant-commissioner,  Mr.  Gilbert,  invited  the 
surgeons  already  in  attendance  on  the  several  parishes,  to  continue  their 
services,  on  the  receipt  of  2s  for  each  case  of  illness  and  accident,  accom- 
panying this  humiliating  proposal  with  the  usual  threat  of  publicly  adver- 
tising the  Union,  if  it  were  declined.  The  resident  surgeons  protested 
against  this  proceeding,  and  shewed  by  several  calculations  the  total 
inadequacy  of  the  proposed  terms.  One  of  the  medical  men  suggested  to 
the  board  a scale  by  which  these  payments  might  be  somewhat  more  rea- 
sonably determined,  within  the  limits  of  2s  6d,  and  6s  8d  per  case ; the 
sum  increasing  according  to  the  distance  of  parishes  and  the  paucity  of 
cases,  though  he  still  considered  this  far  below  a proper  remuneration. 

The  board  hereupon  made  a slight  advance  on  their  first  offer,  namely, 

2s  6d,  3s,  or  3s  6d  per  case,  according  to  the  total  number  of  patients,  but 
refused  any  increased  rate  for  distant  parishes.  They  likewise  reduced 
the  payment  per  case  to  half  the  above  sums  for  all  cases  removed  within 
the  first  month  of  treatment  to  the  Union  Workhouse,  for  which  a sepa- 
rate contract  was  to  be  made.  The  board  also  limited  the  cost  of  pauper 
attendance  to  the  amount  of  the  former  salaries. 

The  majority  of  the  surgeons,  though  entirely  disapproving  of  this  pro- 
posal, both  on  account  of  its  inadequacy  and  of  the  unreasonable  and  ob- 
noxious nature  of  some  of  its  provisions,  nevertheless  judged  it  advisable 
to  undertake  the  contract ; but  the  practitioners  resident  in  the  Chesham 
district,  which  contained  a population  of  6,300,  and  extended  nine  miles 
by  seven  (consequently  involving  the  longest  journeys,  and  the  greatest 
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14841.  expenditure  of  time  and  labour),  declined  attending  the  distant  paiishes, 

unless  an  increased  rate  per  case  were  conceded  for  so  obvious  an  outlay. 

Medical  The  board,  deaf  to  arguments,  advertised  the  district,  and  appointed  a 

arrangements  , o 

and  their  youthful  candidate  from  London. 

Before  the  formation  of  the  Union,  the  medical  salaries  amounted  to 
£377  per  annum,  and  the  usual  extra  charges  to  more  than  £100. 

At  the  close  of  the  first  year,  the  total  payments  to  the  medical  officers 
were  £255,  being  a reduction  of  more  than  £200  per  annum.  The  pay- 
ments for  the  distant  parishes  amounted  to  less  than  one-third  of  the  for- 
mer salaries.  The  dissatisfaction  of  the  new  medical  officer  was  great,  but 
that  of  the  poor  still  greater. 

The  guardians  then  relinquished  the  payment  per  case,  and  returned 
to  fixed  salaries.  But  rather  than  abandon  the  gentleman  whose  reply  to 
1 4841 . their  advertisement  had  relieved  them  from  their  difficulties,  they  increased 

his  rate  of  remuneration  for  the  distant  parishes — thus  admitting  the  justice 
of  the  principle  for  which  the  established  practitioners  had  originally  con- 
tended, and  for  adhering  to  which  they  lost  the  appointment. 

The  subsequent  conduct  of  the  board  to  those  gentlemen  may  be  ex- 
emplified by  the  following  occurrence  : — At  the  commencement  of  the 
second  year,  the  medical  officer  was  taken  ill,  and  consequently  unable  to 
attend  to  his  duties.  The  parish  officers  were  applied  to,  and  they  re- 
quested one  of  the  established  practitioners  to  undertake  the  care  of  the 
sick.  Notwithstanding  what  had  previously  occurred,  this  medical  man 
thought  it  right  to  obey  the  call,  and  attended  the  poor  of  the  district  for 
a week.  The  board  of  guardians,  in  return,  refused  to  discharge  his  ac- 
count for  this  attendance.  They  had  the  effrontery  to  suggest  that  it  was 
usual  for  practitioners  “ to  assist  each  other  gratuitously  under  such  cir- 
cumstances, as  a matter  of  course.”  To  crown  all,  they  informed  their 
unfortunate  medical  officer,  that  if  payment  were  demanded,  which  they 
knew  it  might  be  legally,  they  should  require  it  at  his  hands,  he  having 
undertaken  the  contract  !* 

§ 16.  Lest  it  should  be  asserted  that  the  three  or  four  Unions  of 
which  so  particular  an  account  has  now  been  given  are  exceptions  to  the 
See  Second  general  rule,  or  that  the  inferences  about  to  be  drawn  are  not  fairly  dedu- 
Annuai  Re-  cible  from  the  foregoing  facts,  your  Committee  proceed  to  mention  other 
missioned,  instances,  in  which  “ considerations  of  character,  personal  qualifications,” 
and  past  services,  have  been  set  aside,  and  persons  from  a distance 
(chiefly  inexperienced  young  men)  appointed  to  the  care  of  extensive 
districts,  or  entire  Unions.f 


* Appendix  to  First  Provincial  Poor  Law  Report. 

t The  disappointment,  and  even  ruin,  which  bcfel  some  of  the  medical  adventurers  intro- 
duced by  the  Poor  Law  Commissioners,  are  exemplified  in  the  following  case 
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And  your  Committee  take  this  opportunity  of  again  acknowledging 
their  obligations  to  many  gentlemen  residing  in  and  near  some  of  the 
Unions,  for  important  additions  to  those  notices  of  the  medical  arrange- 
ments, which  are  to  be  met  with  in  the  Parliamentary  Evidence. 

rl  he  system  of  medical  relief  adopted  in  the  Epping  Union,  was  fully 
described  in  the  evidence  of  Dr.  Rowe,  of  which  the  following  is  an 
abstract : — 

This  Union  -was  formed  by  Mr.  Power  in  183G.  It  contained  a popu-  Epping 
lation  of  14,734,  and  eighteen  parishes,  in  which  eleven  medical  men  hadUnion' 
been  employed  at  a total  cost  of  £600  in  the  year  preceding  its  formation. 

The  surgeons  previously  employed  were  at  first  requested  to  meet,  in 
order  to  discuss  the  subject  and  offer  suggestions  to  the  guardians.  This 
being  done,  Dr.  Rowe,  on  behalf  of  his  medical  brethren,  addressed  a 
courteous  letter  to  the  board,  proposing  that  their  services  should  be 
continued  at  the  rate  of  their  previous  salaries,  on  the  average  of  the  pre- 
ceding three  years ; at  the  same  time  shewing,  by  an  irresistible  calcula- 
tion, how  inadequate  these  salaries  were. 

The  guardians,  by  the  advice  of  the  assistant-commissioner,  rejected 
this  offer ; and  adopted  for  the  paupers  a modification  of  the  medical  club 
system  (Mr.  Power’s  defence  of  which  will  be  noticed  hereafter).  Ac- 
cording to  this  scheme,  2s.  Gd.  per  head  per  annum  was  offered  for  each  isgos. 
man;  Is.  Gd.  for  his  wife  ; 2s.  for  each  adult  single  person  in  a family ; and  6d. 
for  a child.  The  guardians  only  contracted  for  those  in  the  receipt  of  pe- 
cuniary relief,  reserving  to  themselves  the  privilege  of  adding  to  the  list 
any  persons  who,  when  ill,  might  require  medical  relief  from  the  union ; 
thus  paying  for  the  event  of  sickness  a rate  which,  on  the  principle  of  the 
contract,  was  on’y  intended  for  its  contingency. 

Six  of  the  established  practitioners  declined  so  paltry  a remuneration, 
although  they  were  informed  by  the  chairman  that  “ there  were  plenty  of 
talented  young  men  from  Somerset-house  who  would  be  sent  down  to  15(,0(. 
supplant  them.” 

The  board  immediately  advertised  for  medical  officers,  and  two  perfect 
strangers  wrere  successively  appointed.  One  of  these  was  dismissed  by 
the  board,  after  a coroner’s  inquest  on  a pauper  whom  he  had  attended.*  l rf;(r 

“ St.  George’s  Union,  Southwark. — Meeting  of  Guardians,  Dec,  5,  1838. 

“ Amongst  the  applicants  was  a female  of  respectable  appearance,  whose  manner  evi- 
dently bespoke  that  she  had  been  brought  up  in  a superior  manner.  From  the  questions  put 
to  her,  it  appeared  that  her  husband  was  a surgeon,— and  that  he  had  been  one  of  the  medical 
attendants  to  a country  Union,  comprising  twenty-five  parishes  ; and  for  his  services  the 
Poor  Law  Commissioners  had  awarded  a salary  of  ,£30  a-year,  (?)  on  which  it  appears  he 
and  his  wife  starved.  The  relieving  officer  was  ordered  to  inquire  into  her  case,  and  yester- 
day, on  passing  the  workhouse,  we  saw  the  poor  creature  waiting,  with  other  out-dcor 
paupers,  to  receive  some  bread.” — Standard  newspaper . 

* In  the  year  1838  there  were  still  in  this  Union  two  medical  officers  who  had  been  intro- 
duced in  consequence  ofthe  medical  men  of  the  district  declining  to  accede  to  the  olTers  of  the  1 -r>673-4 
board. 
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In  the  temporary  and  unavoidable  absence  of  the  second  “ stranger 
from  his  union  duties,  the  sick  poor  applied  for  relief  to  a druggist,  who 
allowed  one  unfortunate  man’s  dislocated  shoulder  to  remain  unreduced 
for  two  nights  and  a day,  when  it  was  at  length  charitably  reduced  by  one 
of  the  established  practitioners. 

Dr.  Rowe’s  annual  receipts  under  the  old  and  new  systems  were  not 
very  different;  but  he  states  that  he  was  so  disgusted  with  the  mode  of 
calculating  the  salary  adopted  by  the  guardians,  that  he  allowed  them  to 
pay  him  “ what  they  pleased,”  without  his  taking  account  of  cases  at- 
tended, &c.  “ He  would  rather  hav  attended  them  for  nothing  than 

give  his  district  up.” 

In  the  Eton  Union,  one  of  the  districts,  containing  a population  of 
5585,  and  six  parishes,  formerly  attended  by  four  medical  men,  each 
having  a competent  assistant,  and  each  living  near  his  charge,* * * §  was  en- 
trusted to  one  medical  officer,  a stranger,  who  was  located  at  the  distance 
of  six,  seven,  and  even  eight  miles  from  the  remote  parishes.f 

The  established  surgeons  were  ready  to  continue  their  services  at  the 
average  rate  of  the  previous  remuneration,  but  wrcre  not  prepared  singly 
to  undertake  so  impracticable  an  extent  of  duty.  The  assistant-commis- 
sioner and  board  of  guardians  agreed  not  to  require  tenders,  but  “ consti- 
tuting” themselves  “ the  judges  of  the  fitting  amount  of  remuneration,”  J 
awarded  to  each  district  salaries  lower  than  the  respective  aggregates  of 
the  former  parochial  salaries. 

A vivid  and  faithful  picture  of  the  arbitrary  and  injurious  division  of 
this  union  into  three  medical  districts,  which  had  been  previously  at- 
tended by  eight  or  nine  “ principals,”  besides  their  assistants,  and  of  the 
treatment  to  which  Union  medical  officers  are  liable,  is  contained  in  a 
pamphlet  entitled  “ Remarks  on  the  Medico- Parochial  Arrangements  of 
the  Poor  Law  Commissioners,”  by  Mr.  Robarts  of  Burnham. § 

The  Faveesiiam  Union  was  formed  in  1835  by  Sir  Francis  Head. 
It  contained  a population  of  14,845  souls,  and  twenty-five  parishes,  and 
was  forty  miles  in  circumference. 

Eight  medical  men,  all  competent  and  qualified,  had  previously  at- 
tended these  parishes,  at  an  average  expense  of  about  £500  per  annum. 
On  the  formation  of  the  Union,  the  assistant-commissioner  advised  the 
board  of  guardians  to  offer  £250,  without  assigning  any  reason  for  so 
extraordinary  a reduction.  The  resident  practitioners,  desirous  of  being 
employed,  declined  this  offer,  and  proposed  the  average  annual  amount  of 

• No  part  distant  more  than  three  miles,  excepting  only  one  small  parish,  containing  391 
inhabitants. 

t -A-  case  exemplifying  the  fearful  consequences  to  the  sick  poor  of  this  arrangement  may 
be  seen  in  the  Appendix  to  the  First  Poor  Law  Report  of  this  Association,  p.  56. 

$ Second  Annual  Report  of  Poor  Law  Commissioners,  p.  23. 

§ London.  Ridgwav,  1836. 
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the  former  salaries.  The  board  of  guardians  would  listen  to  no  compro-  14827- 
mise,  and  advertised  the  medical  care  of  the  Union  at  the  above  sum, 

<£250. 

A perfect  stranger,  being  at  the  time  in  prison  for  debt,  applied  for  and 
obtained  the  appointment  to  the  whole  Union ! He  was  without  a horse 
or  an  assistant,  and  destitute  of  the  necessary  remedies  and  means  of  pre- 
paring them.  In  consequence  of  his  inferior  equipments,  the  board  re- 
duced his  salary  to  <£225,  thus  incapacitating  him  still  further  for  attending 
properly  to  his  unfortunate  patients. 

The  complaints  of  the  poor  were  loud  and  constant.  Nevertheless  the 
guardians  retained  their  medical  officer  until  1837,  when,  from  increasing 
embarrassments,  and  inability  to  fulfil  his  engagement,  he  abruptly  ab- 
sconded. 

Three  resident  practitioners  were  then  appointed,  and  in  the  course  of 
time  three  more ; so  that  now  six  are  employed,  whose  collective  salaries 
only  amount  to  £225. 

The  IIambeedon  Union,  formed  in  March  1836,  by  Mr.  Mott,  con-  Hambiedon 
tains  11,882  inhabitants  and  sixteen  parishes,  which  were  previously  at- 
tended by  seven  practitioners,  residing  in  and  dispersed  over  the  Union, 
the  extent  of  which  is  twenty  miles  by  ten,  and  the  area  about  106  square 
miles.  The  average  annual  salaries  had  been  about  £350,  and  the  extra  14/63. 
charges  nearly  £100  more. 

The  board  of  guardians  fixed  the  future  salary  at  £250,  including  mid- 
wifery, &c.,  and  offered  it  to  the  former  functionaries,  to  be  divided  among  14827. 
them  according  to  the  extent  and  population  of  their  respective  districts. 

These  gentlemen  stated  to  the  board,  that  although  they  considered  £250 
far  from  an  equivalent  for  their  services,  they  would,  nevertheless,  under- 
take the  charge  of  the  Union  at  the  reduced  salary,  provided  cases  of 
midwifery  were  paid  for  separately.  The  guardians  resisted,  and  the  me- 
dical men  in  consequence  declined  acting. 

Advertisements  were  then  issued  for  “ tenders,”  when  one  was  sent  in 
at  £110  for  the  whole  Union,  by  a person  from  a distance,  who  had  passed 
his  examination  only  a year  and  half  previously.  The  guardians  added 
£40  to  the  sum  specified  in  his  tender,  and  actually  appointed  him  to  the 
care  of  the  entire  Union!  The  following  year  they  added  £100  to  his 
salary,  making  in  all  £250,  and  soon  after  allowed  him  extra  remuneration 
for  midwifery,  the  very  terms  proposed  by  the  former  surgeons.  Thus, 
the  justice  of  these  guardians  to  the  established  practitioners  was  as  con- 
spicuous as  their  humanity  to  the  unfortunate  poor.  The  medical  man 
whom  they  appointed  still  continues  in  office ; but  notwithstanding  his 
zealous  exertions,  it  is  totally  impossible  for  him  or  any  one  person  to  at- 
tend to  the  numerous  calls  from  such  an  extensive  district,  with  a due 
regard  to  the  safety  of  the  patients. 

The  Newbuhy  Union  contained  a population  of  19,000,  and  eighteen  Newbury 

Union. 
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parishes,  in  which  twelve  medical  men  were  previously  employed,  the 
average  total  of  whose  salaries  amounted  to  £425  per  annum. 

It  has  been  stated  that  these  gentlemen  were  prepared  again  to  act  for 
the  same  remuneration ; but  the  board  of  guardians  having  divided  the 
Union  into  three  districts,  and  advertised  for  tenders,  the  great  majority 
were  not  disposed  to  sanction  so  disreputable  a mode  of  appointment,  and 
therefore  made  no  offers.  Two  practitioners,  however,  residing  in  New- 
bury, tendered  at  £500  per  annum,  and  one  non-resident  at  £780. 

The  board  accepted  the  offer  of  a stranger  from  London,  at  £385  for 
the  wffiole  Union,  extending  fifteen  miles  by  ten,  and  containing  seventy- 
two  square  miles. 

The  results  to  the  poor  may  be  imagined  from  the  facts  disclosed  at  a 
coroner’s  inquest  held  at  Thatcham  on  a pauper  who  died  Nov.  27,  1835.* 

The  same  medical  officer  continues  to  hold  the  entire  Union. 

The  Ongar  Union  contained  10,989  inhabitants,  and  twenty-six  pa- 
rishes, formerly  attended  by  ten  established  practitioners,  who  wrere  pre- 
pared, on  reasonable  terms,  (the  average  of  previous  salaries),  to  accept 
the  Union  appointments. 

The  board  of  guardians  advertised  for  tenders,  and  appointed  four  me- 
dical men  whose  offers  were  the  lowest. 

A stranger  from  London  contracted  for  one  of  the  districts,  fifteen 
miles  in  length,  forty  square  miles  in  area,  containing  twelve  parishes,  two 
workhouses,  and  6293  inhabitants,  at  the  rate  of  £108  per  annum. 

Patients  under  the  gratuitous  care  of  the  established  surgeons  were 
compelled  to  relinquish  their  aid,  and  apply  to  the  Union  medical  officer .j" 

This  person  was  afterwards  dismissed  from  office,  in  consequence  of 
a coroner’s  inquest  on  one  of  his  pauper  patients. 

The  Siiipston-upon-Stour  Union  contained  a population  of  19,030, 
and  thirty-seven  parishes,  in  which  ten  medical  men  at  least  had  formerly 
the  charge  of  the  poor,  at  an  average  annual  cost  of  about  £500,  including 
extras. 

The  assistant-commissioner,  Mr.  Stevens,  at  the  first  meeting  of  the 
board,  is  reported  to  have  said,  that  if  “ there  were  any  awkwardness 
among  the  doctors,  he  could  send  them  a gross  from  London.” 

The  board,  under  his  direction,  divided  the  Union  into  four  districts, 
and  advertised  for  tenders.  Those  sent  in  by  the  resident  practitioners 
varied  from  £70  to  £100  for  each  district.  The  tender  for  the  Campden 
district  was  accepted. 

At  a subsequent  meeting  the  assistant-commissioner  stated  his  opinion, 
that  the  medical  salaries  for  the  whole  Union  should  not  exceed  £195, 


• See  “Times”  December,  1835.  See  also  Appendix  to  First  Provincial  Poor  Law  Report. 
+ \ ide  Lancet,  July,  1836,  and  Appendix  to  Second  Annual  Report  of  Poor  Law  Com- 
missioners, page  525. 
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and  recommended  the  guardians  to  advertise  again,  in  order  to  defeat  the 
“ combination,”  which  he  hinted  might  exist  among  the  surgeons,  who, 
however,  positively  deny  that  there  was  the  slightest  ground  for  the  in- 
sinuation. Advertisements  were  accordingly  issued  for  the  three  re- 
maining districts;  but  at  the  next  meeting  the  assistant-commissioner 
introduced  a stranger,  with  a tender  for  the  whole  Union  at  £250. 

The  guardians,  however,  would  not  consent  to  retract  their  appoint- 
ment to  the  Campden  district ; whereupon  the  assistant-commissioner 
offered  his  friend  £200  to  undertake  the  three  other  districts.  A con- 
siderable minority  of  the  guardians  strongly  opposed  this  proceeding, 
on  the  ground  that  there  was  no  plea  for  committing  so  improper  an  ex- 
tent of  duty  to  one  person,  when  other  moderate  tenders  had  been  given 
in  for  single  districts.  Nevertheless  the  commissioner  succeeded  in  car- 
rying his  point. 

The  three  districts  so  disposed  of  contained  thirty  parishes,  15,000 
inhabitants,  and  extended  fifteen  miles  by  fourteen;  the  greatest  distance 
from  the  medical  officer  being  ten  or  twelve  miles. 

So  little  compunction  did  the  guardians  feel  at  this  nefarious  transac- 
tion, that,  in  the  second  year,  they  entrusted  the  whole  Union  to  the  same 
person ! 

The  third  year,  they  found  it  necessary  to  deprive  him  of  one  of  the 
four  districts;  and,  in  the  fourth  year,  the  complaints  reached  such  a 
height,  that  the  Union  was  re-divided,  and  four  medical  men  appointed, 
whose  collective  salaries  amounted  to  £310, — an  arrangement  which  still 
subsists. 

It  is  not  surprising  that,  under  the  former  appointment,  several  in- 
stances of  neglect  (probably  unavoidable)  occurred.  In  a future  section 
will  be  noticed  some  extraordinary  counter- statements  and  testimonials, 
collected  by  the  assistant-commissioner  in  defence  of  his  proceedings  in 
this  and  the  Newbury  Unions.* 

Although  the  guardians  were  compelled  to  relinquish  their  boasted 
arrangements,  the  sympathy  they  manifested  for  the  new  medical  officer, 
in  his  diminution  of  territory,  deserves  to  be  recorded.  They  awarded 
him,  in  the  fourth  year,  the  largest  district,  and  presented*  him  with 
£20  more  than  the  advertisement  specified.  Why  did  they  not  evince 
equal  gratitude  for  past  professional  services  to  the  poor  at  the  forma- 
tion of  the  Union  ? 

The  Wheatenhurst  Union,  with  a population  of  7770,  and  fourteen 
parishes,  was  formed  in  the  winter  of  1835-6,  by  Mr.  Weale.  imrst^Union. 

Five  medical  men,  residing  in  or  near  the  Union,  had  previously  at- 
tended these  parishes ; the  average  amount  of  their  salaries,  extra  charges, 

&c.,  on  the  average  of  three  years,  being  £141. 


* Appendix  to  Second  Annual  Report  of  the  Poor  Law  Commissioners. 
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The  guardians,  regardless  of  the  just  claims  of  these  gentlemen,  who 
had  performed  the  parochial  duties  on  such  exceedingly  low  terms,  ad- 
vertised for  tenders.  Two  established  practitioners,  one  of  whom  had 
attended  nine  of  the  parishes  for  many  years,  and  had  acquired  an  ex- 
tensive reputation  both  for  skill  and  humanity,  sent  in  a joint  offer  of 
their  services  at  1.50  guineas  per  annum,  and  midwifery  at  £1  per  case  ; 
i.  e.,  nearly  4 \d.  per  head  on  the  population,  which  is  stated  by  Dr.  Kay  to 
be  near  the  average  of  the  salaries  given  in  other  unions,  and  which, 
therefore,  could  not  be  deemed  an  unreasonable  demand.  Other  tenders 
were  also  delivered. 

The  majority  of  the  guardians  were  decidedly  in  favour  of  appointing 
the  resident  surgeons;  but  the  assistant-commissioner  pronounced  their 
demand  “ too  high,"  and  recommended  a “ talented  young  man  from  the 
London  hospitals.”  He  fixed  the  salary  at  £100,  and  midwifery  at  10s.  per 
case.  He  induced  the  board  again  to  advertise  the  Union  at  that  sum. 
One  reply  was  received  from  a perfect  stranger,  accepting  the  offer ; and 
he  was  appointed  to  the  care  of  the  whole  Union,  extending  in  its  longest 
diameter  fourteen  miles.  His  place  of  residence  wras  determined  b}r  the 
board.  He  actually  undertook  his  duties  without  a horse , or  even  a 
catheter. 

He  was  speedily  desirous  of  resigning  his  appointment,  but  the  guard- 
ians compelled  him  to  fulfil  his  contract  for  the  year,  at  the  end  of 
which  he  departed,  leaving  a second  adventurer  as  his  successor,  who, 
after  holding  the  office  for  two  years,  likewise  quitted  the  neighbourhood. 


The  demands  § 17.  In  the  preceding  instances,  it  will  be  seen  tliat  the  demands  of 

practitioners  the  established  practitioners  wrere  fair  and  reasonable,  and  that  in  scarcely 

admissible1'1"  a single  Union  they  exceeded  the  amount*  of  the  medical  expenses  pre- 

because  viously  incurred, 
based  on  the  ‘ 

aggregate  of  Yet  the  commissioners,  in  their  second  annual  report,  have  the  hardi- 
muneration.  hood  to  assert,  “ We  have  never  sought  to  disturb  or  displace  the  medical 
practitioners  in  their  respective  districts.  Whenever  this  has  been  done, 
(and  the  introduction  of  individuals  from  a distance  has  occurred  in  but 
a very  few  instances), f the  guardians  have  been  forced  to  adopt  that 
course  by  the  inadmissible  demands  which  have  been  made  upon  them  by 
the  gentlemen  who  now  complain  of  their  practice  having  been  interfered 
with.” 

1 4828.  ft  was  shewn  to  the  parliamentary  committee,  that  the  demands  for  the 
former  salaries  could  not  justly  be  deemed  inadmissible ; since  it  had 

• Lincoln  is  no  exception,  because,  although  the  tenders  were  above  that  amount,  yet 
the  medical  men  ultimately  decided  in  a body  to  accept  a sum  below  it. 

t Seventeen  or  eighteen  have  been  already  noticed  in  fifteen  unions,  including  the  Bridge- 
water. 
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been  acknowledged  by  the  late  Commission  of  Inquiry  into  the  operation 
of  the  old  poor-laws,  that  “ Medical  attendance  seems  in  general  to  be 
adequately  supplied,  and  economically,  if  we  consider  only  the  price  and 
amount  of  attendance.”  An  opinion  emanating  from  such  high  and  dis- 
interested authority  deserved  the  greatest  consideration  ; and  certainly 
ought  not  to  have  been  disregarded  on  the  introduction  of  the  new  system, 
since  the  first  arrangements  for  providing  medical  relief  were  confessed 
by  the  commissioners,  on  numerous  occasions,  to  be  mere  experiments , 
adopted  under  very  deficient  information  on  the  subject. 

This  view  of  the  case  was  most  candidly  and  judiciousl}'-  admitted  by 
Dr.  Kay,  when  he  stated,  that  in  the  commencement  of  his  operations, 
although  he  found  “ medical  relief,  amongst  other  circumstances,  very  ill 
regulated”  in  the  old  incorporations  of  parishes,  still  the  previous  arrange- 
ments “ formed  almost  the  only  basis  upon  which  he  could  ground  an 
estimate  of  what  proportion  the  salary  in  a union  ought  to  bear  to  the 
population  ;”  and  again,  “ the  medical  salaries  have  been  very  much  based 
upon  what  was  done  in  the  incorporations.”  His  argument,  with  regard 
to  the  salaries  of  an  incorporation,  would,  of  course,  apply  to  the  aggre- 
gate salaries  of  any  number  of  parishes  intended  to  form  a union.  Though 
the  salary  of  any  particular  parish  might  not  have  been  a safe  guide,  the 
previous  average  rate  of  remuneration  in  all  the  parishes  of  a union  un- 
doubtedly would.* 

This  principle,  moreover,  has  clearly  been  sanctioned  by  the  Poor-Law 
Commissioners,  both  in  practice  and  in  their  first  report,  in  which  they 
lay  down  the  rule,  that  “ the  aggregate  charges  for  medical  relief  shall  not 
exceed  the  aggregate  of  the  former  expenditure  for  medical  relief  in  the 
separate  parishes.”  Your  Committee  do  not  attempt  to  defend  this  as  a 
permanent  rule  for  calculating  medical  remuneration,  because  there  is  an 
absurdity  on  the  face  of  it;  but  they  now  quote  it  merely  to  shew  that 
the  commissioners  could  not  fairly  term  the  demands  of  the  medical  pro- 
fession “ inadmissible ,”  when  not  exceeding  the  maximum  fixed  by  them- 
selves. 

If,  in  rare  instances  (your  Committee  have  only  heard  of  two,  Newbury 
and  Wheatenhurst),  the  proposals  of  the  established  practitioners  were 
not  within  this  limit,  the  reason  is  obvious,  and  the  blame  is  attribut- 
able solely  to  the  authors  of  the  new  system ; for,  tenders  being  re- 
quired, men  of  moderate  views  and  upright  principles  were  precluded 
from  offering  their  services  for  immense  districts,  or  for  entire  unions,  at 
the  same  rate  they  would  readily  have  proposed  for  single  parishes,  the 

* It  is  difficult  to  understand  Dr.  Kay’s  attempt  to  justify  a practice  in  reference  to  the  ag- 
gregate salaries  of  a number  of  parishes,  which  he  repudiated  in  the  case  of  the  salaries  of 
an  incorporation.  There  existed  the  same  “ means  of  asceitaining  the  average  ratio  of  remu- 
neration in  one  case  as  in  the  other.”  His  object  was  apparently  to  defend  his  brother  com- 
missioners in  their  adoption  of  tenders. 

c 2 


See  their  He 
port,  p.  43. 
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duties  of  which  they  could  have  undertaken  consistently  with  a regard  to 
their  own  capabilities  and  convenience,  and,  consequently,  the  welfare  of 
the  sick  paupers. 

The  accusation  of  “ inadmissible  demands”  probably  needs  no  further, 
or  more  complete,  refutation. 

§ 18.  The  advantage  and  security  of  the  established  practitioners  were 
...  so  involved  in  their  making  offers  which  might  induce  the  guardians 
for  proposing  rather  to  appoint  them  than  to  admit  medical  men  from  a distance  into 
low  salaries,  ^ centre  Gf  their  practices,  that  it  would  have  been  unaccountable 

indeed,  had  they  proposed  exorbitant  or  unreasonable  salaries.  These 
considerations  were  quite  sufficient  to  account  for  the  fact,  which  the 
commissioners  have  noticed,  and  which  was  repeatedly  urged  by  their  friends 
before  the  parliamentary  committee.  It  was  said,  that  “ the  instances  in 
which  strangers  have  been  introduced,  bear  a small  proportion  to  the  whole 
number  of  the  unions and  so,  according  to  Mr.  Gulson,  “ the  introduc- 
tion of  a stranger  was  quite  the  exception.”  The  obvious  reply  is,  that 
its  being  the  exception,  instead  of  the  rule,  originated  not  in  any  favour- 
able disposition  of  the  authorities  to  the  established  practitioners,  as 
events  have  sufficiently  proved,  but  in  the  fears  and  necessities  of  the 
latter. 

The  fact  is,  that,  in  the  vast  majority  of  unions,  some  of  the  resident 
medical  men  sent  in  “ tenders,”  or  submitted  to  the  terms  dictated  by  the 

and  for  sub-  # . 

mittingtothe  guardians,  not  because  they  considered  appointment  by  tender  defensible, 
arrangements  nor  because  the  offers  of  the  guardians  were  less  inadequate  than  in  those 
unions  where  strangers  were  introduced,  but  because  they  were  resolved, 
at  all  hazards,  to  keep  out  another  rival ; or  occasionally,  it  is  feared,  were 
desirous  of  occupying  a position  which  would  enable  them  to  infringe  on 
the  private  practice  of  their  established  competitors.  The  guardians  were, 
indeed,  seldom  reduced  to  the  necessity  of  introducing  persons  from  a dis- 
tance. The  mere  threat  of  such  a proceeding  frequently  availed  to  en- 
sure acquiescence  on  the  part  of  the  resident  practitioners.  Examples  of 
this  are  to  be  found  in  the  Banbury,  Chipping-Norton,  Cookham,  Eastry, 
and  Reading  Unions.* 

Sir  Francis  Head,  the  assistant-commissioner,  openly  boasted  that  the  im- 
mense reduction,  which  he  had  made  in  the  medical  salaries,  was  principally 
effected  by  the  free  use  of  such  threats. f It  can  scarcely  be  believed  that 
the  commissioners  have  persuaded  themselves,  although  they  endeavour 
to  persuade  others,  that  the  apparent  acquiescence  of  the  medical  men 
in  so  many  unions,  thus  obtained , was  any  proof  of  their  cordial  approval 
of  the  arrangements  of  the  guardians 


« Appendix,  First  Provincial  Poor-Law  Report, 
f Ibid.  Cranbrook  Union. 
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Nor  should  such  statements  as  the  following  pass  unnoticed.  “Many 
medical  men,  who  set  their  faces  against  these  arrangements  in  the  first 
instance,  now  cordially  accede  to  them.”  A reference  to  the  unions  be-  1746. 
forementioned  will  prove  that,  although,  in  many  instances,  the  esta- 
blished practitioners,  tired  of  the  contest,  and  smarting  under  the  injuries 
inflicted  upon  them,  have  yielded  to  the  guardians,  and  accepted  office  on 
almost  any  conditions;  yet  in  nearly  an  equal  number,  such  has  been  the 
change  in  the  opinions  and  proceedings  of  the  guardians,  that  the  medical 
gentlemen  have  been  enabled  to  hold  the  appointment  with  a due  regard 
to  their  own  consistency.  In  these  cases  the  guardians  have  amended 
their  system,  not  the  medical  men  their  views. 

§ 19.  The  preceding  narratives  will  suffice  to  shew  that  the  boards  of  The  Poor- 

guardians,  under  the  direction  of  the  assistant-commissioners,  were  the  tT-^v 

flrst  to  assume  an  offensive  position.  sumod  an  of- 

1 _ fensive  posi» 

The  advertisements  “ for  tenders,”  the  dictation  of  terms  below  the  tion. 
previous  inadequate  remuneration,  and  the  imposition  of  degrading  and 
injurious  conditions,  such,  for  instance,  as  the  establishment  of  a medical 
club,  were  direct  attacks  on  both  the  legitimate  interests  and  the  charac- 
ter of  the  profession.  One  of  these,  at  any  rate,  was  necessarily  sacri- 
ficed, and  the  miserable  alternative  forced  upon  every  parish  surgeon, 
either  of  degrading  his  professional  character  by  furnishing  tenders,  and 
accepting  discreditable  terms,  or  of  forfeiting  his  fairly-earned  advantages, 
by  surrendering  the  care  of  the  poor  to  strangers.  Under  these  cir- 
cumstances, therefore,  what  ground  for  surprise  or  censure  is  afforded 
by  the  fact,  that  the  medical  residents  collectively  have  acted  on  the 
defensive  in  many  unions,*  and  occasionally,  no  doubt,  with  some  asperity? 

They  would  indeed  have  benefitted  both  the  profession  and  the  commu- 
nity at  large,  had  they  in  every  locality  unanimously  resisted  the  attempts 
of  the  Poor-Law  authorities  to  intimidate  and  coerce  them  into  submission. 

The  outcry  of  the  commissioners  and  guardians  against  what  was  er-  Alle,,C(i  ,.oni_ 
roneously  termed  the  combination  of  the  medical  men,  was  in  reality  very  binations  of 

, i tt  i , . . . , , medical  men. 

absurd.  Had  not  self-interest  obscured  their  perception,  they  would 
have  seen  that  the  practitioners  of  any  union,  in  coming  to  some  agree- 
ment for  their  mutual  protection,  were  acting  on  a principle  strictly  ana- 
logous to  that  on  which  the  boards  of  guardians  themselves  were  formed. 

These  powerful  bodies  might  with  equal  truth  be  styled  “ combinations,” 
entered  into  by  the  more  wealthy  rate  payers,  as  representatives  of  the 
rest,  against  the  paupers,  and  against  those  persons  who  supply  the  pau- 
pers with  the  necessaries  of  life. 

Your  Committee  do  not  wish  to  dispute  either  the  propriety  or  the 


* The  Assistant-Commissioner,  Mr.  Earle,  confessed  that  no  advantage  whatever  was 
gained  by  the  practice  of  requiring  tenders,  which  “ produced  combination  rather  than  com- 
petition.” Second  Annual  Report,  Appendix,  p.  417- 
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advantage  of  these  combinations;  but  they  assert,  that  the  only  difference 
in  the  cases  was,  that  the  guardians  had  an  Act  of  Parliament  to  protect 
them,  while  the  medical  practitioners  were  prompted  by  nothing  but  a 
noo.  justifiable  regard  to  their  own  interests,  and  a sense  of  what  was  due  to 
their  profession,  the  honour  of  which  they  had,  on  entering  its  ranks, 
sworn  to  defend. 

Unless, 'therefore,  it  could  have  been  shewn  that  any  local  association 
of  this  nature  had  made  unfair  or  exorbitant  demands  upon  the  commu- 
nity, the  justice  of  its  condemnation  cannot  be  admitted.  It  is,  more- 
over, utterly  at  variance  with  equity,  that  the  very  parties  who  supposed 
their  own  pecuniary  advantage  concerned  in  crushing  such  an  association 
should  presume  to  decide  on  the  fairness  of  its  demands. 

Opposition  to  Dr.  Kay  evinced  more  moderation  in  his  remarks  on  the  feelings  and 
and'useless  conduct  of  medical  men,  under  the  treatment  they  experienced  from 
Justifiable^8'  the  poor-law  authorities;  but  his  usual  candour  and  penetration  failed 
him  when  he  stated  that,  “ before  the  true  nature  of  the  intentions  of  the 
poor-law  commissioners  was  understood,  there  were  sometimes  unneces- 
sary irritation  and  vexation ; and  that  if  the  commissioners  were  satis- 
fied of  the  grounds  of  their  proceedings,  it  was  incumbent  upon  them,  in 
Mi7  every  instance,  not  to  yield  to  that  irritation  and  vexation.” 

He  might  have  been  appropriately  answered,  that  the  medical  practi- 
tioners understood  “the  true  nature  of  these  intentions”  quite  as  well  as 
• the  commissioners  and  guardians  themselves.  And  certainly  the  time 
which  has  since  elapsed  has  thrown  no  clearer  light  upon  - the  “ true 
nature”  of  their  plans.  So  little,  indeed,  were  the  commissioners  “ satis- 
fied of  the  grounds  of  their  proceedings,”  that,  in  different  places,  and  suc- 
cessively, as  may  be  seen  in  the  preceding  sections,  they  adopted  every 
variety  of  arrangement,  not  knowing  which  was  the  least  objectionable. 
They  were  uniform  in  nothing  except  the  “ irritation  and  vexation”  they 
excited  throughout  the  profession.  On  what  ground,  then,  but  that  of  mere 
arbitrary  power,  could  they  refuse  to  yield  to  that  “ irritation  and  vexa- 
tion” so  universally  felt  ? 

Dr.  Kay’s  defence  of  his  colleagues  rests  only  on  a supposition.  He 
says,  “ if  they  were  satisfied,”  &c.  It  is  plain,  therefore,  that  we  must 
look  elsewhere  for  proof  of  their  own  satisfaction  with  their  proceed- 
ings. Mr.  Gulson  says,  “the  whole  of  this  question  since  the  introduction 
740.  ot  the  new  law  has,  in  fact,  been  in  the  nature  of  an  experiment;"  and 

1812  w the  object  of  the  commissioners,  if  I understand  them  rightly,*  in  allow- 

ing different  systems  of  attendance,  was  ultimately  to  find  out  which  works 
best,  in  order  that  they  may  avail  themselves  of  that  experience.”  And 
Dr.  Kay  himself,  only  a few  answers  before,  observes,  “ The  whole  of  the 
existing  arrangements  must  he  deemed  provisional,  subject  to  such  modifi- 

•*  It  lie  were  doubtful  whether  he  understood  their  intentions,  how  could  others  be  expected 
to  comprehend  them  ? 
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cations  as  the  experience  of  the  poor-law  commissioners  and  boards  of 
guardians  suggest;”  and  again,  “/am  not  prepared  to  justify  the  presen 
arrangements , except  as  provisional,  and  1 expect  changes  to  be  mac  c 
After  such  confessions,  the  profession  can  no  longer  be  accused  oi  un- 
reasonable opposition  or  of  slow  comprehension. 

The  proper  course  for  the  boards  of  guardians  to  pursue  at  first  wouklCour^v,^ 
have  been  to  invite  the  medical  men  practising  within  their  respective  jughtto  have 
unions  (such  at  least  as  were  properly  qualified)  to  meet  and  assist  them 
in  the  medical  arrangements,  offering  them  the  aggregate  of  the  former 
parochial  expenses,  and  acting  on  their  suggestions  in  appointing  the 
medical  officers,  distributing  the  parishes,  and  apportioning  the  remunera-  ^ 
tion.  The  attempt  to  effect  all  this  on  Mr.  Gulson’s  plan,  without  the 
cordial  co-operation  of  at  least  the  majority  of  the  professional  corps, 
could  only  terminate,  as  it  has  done,  unsuccessfully.  Had  an  opposite 
course  been  pursued,  the  contest  might  have  been  avoided  ; the  heart- 
burnings, the  severance  of  ancient  connexions,  and  the  social  animosities, 
which  have  resulted  from  the  desperate  measures  adopted  by  the  poor- 
law  authorities,  would  not  have  been  heard  of.  Time  would  have  been 
afforded  for  preparing  the  data  on  which  to  found  an  improved  system  of 
medical  relief,  and  the  guardians  would  not  have  been  obliged,  as  now,  to 
retrace  their  steps,  and  practically  acknowledge  their  error."  That  the 
course  here  indicated  would  have  been  pursued  in  many  unions,  is  clear, 
had  not  the  poor-law  commissioners  prevented  it.  They  ought  rather  to 

have  enforced  it  in  all.  ^ Evil9  of  for. 

§ 20.  Medical  practitioners  in  general,  and  of  all  grades,  were  too  con-  mei.  system 

versant  with  the  great  evils  attending  the  system,  or  rather  the  want  of  „ 

system,  of  medical  relief  under  the  old  poor-law,  not  to  have  gladly  as-  ■nd.emriie. 

sisted  the  guardians  in  their  removal. 

These  evils  were  fully  described  in  the  first  poor-law  report  of  this  asso- 
ciation, and  were  freely  admitted  by  all  the  medical  witnesses. 

They  may  be  thus  briefly  recapitulated. 

The  absence  of  medical  superintendence,  and,  indeed,  of  responsibility 
to  any  proper  authority;  the  frequent  adoption  of  tender  in  the  appoint- 
ment of  parish  surgeons ; the  degrading  nature  of  the  competition  thus 
called  into  action  among  medical  practitioners ; the  want  of  adequate  in- 
ducement to  perform  properly  the  important  duties  of  the  office;  lax  and 
insufficient  attendance  on  the  poor ; the  operation  of  the  settlement  laws 
producing  and  encouraging  charges  for  attendance  on  uon-parishioneis, 
which  charges,  if  not  absolutely  high  (of  which  there  is  no  proof),  were  so 
relatively  to  the  pitiful  salaries  awarded  by  overseers  and  select  vestries  ;t 
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* Mr.  Power,  who  had  acquired  some  valuable  experience  from  the  failure  of  his  medica 
relief  schemes  in  the  south,  adopted  a wiser  course  in  the  north.  “It  has  been  detetmnied,’ 
he  said,  “ to  continue  the  former  state  of  things  indefinitely  for  the  present.” 

f Mr.  Unison  produced  an  instance  of  a charge  on  a suspended  ordci , to  the  amount  of  X\~t  • 
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the  occasional  employment  of  ignorant  and  unqualified  practitioners  ; the 
absence  of  any  sufficient  check  on  the  appointment  of  distant  surgeons, 
who  from  motives  of  speculation  might  offer  their  services  ; the  indefinite 
nature  of  the  liabilities  of  the  medical  officer,  producing  a tendency  on 
the  part  both  of  the  rate-payers  and  of  the  poor,  to  extend  these  liabilities 
at  his  expense,  and  to  the  injury  of  all  parties  concerned.* 

In  most  unions,  therefore,  the  profession  had  hailed  the  enactment  of  an 
amended  poor-law  as  an  opportunity  for  a reform  of  these  abuses  in  the 
medical  department.  But  their  propositions  were  universally  received 
with  that  distrust  and  suspicion  which  characterise  minds  bent  on  sordid 
objects-;  and  were  generally  rejected  with  the  self-sufficiency  and  arro- 
gance that  especially  marked  the  newly-created  and  ill-informed  autho- 
rities. 

Behaviour  of  Totally  forgetful  of  the  claims  of  a learned  profession,  and  of  the  ex- 

the  comnns-  . . ... 

sioners.  tent  of  its  unrequited  exertions  and  gratuitous  services,  ignorant  also  ot 

the  nature  of  its  duties,  as  well  as  of  the  necessities  of  the  sick,  the  poor- 
law  commissioners  attacked  the  medical  body  as  though  it  were  deriving 
an  enormous  and  unjust  profit  from  attendance  on  paupers.  And  to  re- 
concile the  guardians  and  the  community  to  this  violation  of  equity  and 
propriety,  they  endeavoured  to  vilify  the  general  character  and  asperse 
the  motives  of  the  profession,  not  only  in  their  official  intercourse  with 
the  local  boards, | but  publicly  in  their  first  Annual  Report. 

The  unjustifiable  statements  contained  in  this  document  were  refuted 
in  the  report  of  the  late  poor-law  committee  of  this  Association.  They 
were  also  suitably  replied  to  by  the  practitioners  of  Worcestershire,  Dor- 
setshire, and  Bucks  and  they  are  now  noticed  for  the  purpose  only  of 

the  salary  being  only  ,£40,  in  the  same  parish  containing  800  paupers.  The  fair  inference 
would  be,  that  the  charge  of  .£1/  was  proportioned  to  the  amount  of  attendance,  and  of 
course  the  salary  most  unjustly  disproportioned. 

Dr.  Yelloly,  an  impartial  observer,  states  (p.  25),  that  the  result  of  his  inquiries,  which 
were  extensive,  did  not  “at  all  favour  the  supposition  that  the  charge  for  susp’nded  orders 

was,  usually,  either  excessive,  or  made  at  the  highest  rate  of  professional  usage 

I have  every  reason  to  believe  that,  in  suspended  orders,  the  more  expensive  form  of  medicine 
was  not  given,  and  that  the  charges  were  those  usually  made  to  the  middle  class  of  society.” 

fn  estimating  the  amount  of  former  medical  expenses,  it  is  obvious  that  the  charges  for 
suspended  orders  ought  invariably  to  have  been  included.  They  were  admitted  by  both 
parties  to  afford  the  surgeon  some  compensation  for  the  low  parochial  salaries,  and  were, 
therefore,  an  important  item  in  the  account. 

Mr.  Gulson  asserted  that  he  always  included  them  in  the  calculation,  but  Dr.  Kay  omitted 
them  in  his  estimate  of  the  relative  proportion  of  the  old  and  new  salaries  in  the  Norfolk  in- 
corporations. His  comparison  is,  therefore,  incorrect.  Neither  did  Mr.  Power  consider  the  sus- 
pended orders,  in  referring  to  his  (supposed)  augmentation  of  the  former  salaries,  but  he  can- 
didly confessed  before  the  committee  that  they  ought  to  have  been  taken  into  the  calculation. 

# ihese  evils  were  quite  sufficient,  without  the  addition  of  Mr.  Gulson’s  absurd  stories 
about  the  administration  of  Morrison’s  Pills,  “black  beer  and  gin,”  and  other  nostrums,  in 
the  absence  of  medical  contracts. 

+ See  instances  in  First  Prov.  Poor-Law  Report,  Appendix. 

t 5 our  Committee  solicit  a re-perusal  of  these  replies.  See  Appendix,  Part  II,  First  Pro- 
vincial Poor  Law  Report. 
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recalling  to  the  recollection  of  the  Association  the  various  circumstances 
attendant  upon  the  introduction  of  the  new  arrangements. 

§ 21.  Your  committee  now  proceed  to  consider  the  reasons  for  and  Appomtinent 

against  the  appointment  by  tender,  which  were  elicited  by  the  parliamen-  alleged  neces- 
D . sity  for,  in 

tary  committee.  highly  pau- 

Mr.  Gulson,  in  his  evidence,  and  the  commissioners  in  their  reports  and  dls’ 

other  documents,  endeavoured  to  shew  that,  at  the  commencement  of 
their  operations,  the  guardians  had  no  alternative  but  to  require  tenders. 

They  said,  “ It  is  only  by  resorting  to  open  tender,  that,  situated  as  the 
guardians  are,  in  the  formation  of  new  unions,  they  can  ascertain,  with 
any  thing  like  correctness,  the  sum  which  it  may  be  right  to  pay  for  the 
medical  relief  of  a district.”* 

Mr.  Gulson  stated  : “ Tender  has  been  unavoidable,  and  is  a good  plan 
in  the  first  instance  to  ascertain  what  we  can  fairly  get  it  done  for;”  and, 

“ In  highly  pauperized  districts,  I decidedly  recommended  tender,  because 
we  found  it  difficult  to  fix  a sum;”  and  again,  “We  could  not  avoid  it 
in  the  first  instance,”  qualifying  his  assertion,  however,  by  excepting  “ those 
Unions  in  which  the  sum  that  had  hitherto  been  given  appeared  to  be 
moderate.”  Mr.  G.  thus  admitted  that  it  was  unnecessary  to  resort  to 
tenders  in  every  instance,!  consequently  the  commissioners  stand  cor- 
rected by  the  statements  of  their  assistants.  In  fact,  by  referring  to  the 
evidence  already  detailed,  we  find  that  the  latter  frequently  dispensed  with 
tenders  altogether,  even  in  districts  where  the  expense  of  medical  atten- 
dance was  the  greatest.  Thus,  in  Kent,  where  pauperism  prevailed,  Sir 
F.  Head  almost  invariably  fixed  the  amount  of  salary,  though  very  arbi- 
trarily and  unjustly  ; and  in  Essex,  Mr.  Power  attempted  to  “ determine” 
the  rate  of  remuneration  in  his  medical  clubs. 

The  commissioners  could  thus,  when  so  disposed,  exercise  their  own 
judgment,  “and  fix  a sum,”  for  certain  unions : why  not,  therefore,  it 
may  be  asked,  for  all  ? Because,  according  to  Mr.  Gulson,  who  was  pro- 
bably ignorant  of  the  proceedings  of  Sir  F.  Head  and  others,  “ some  were 
highly  pauperised,”  and  the  medical  salaries  consequently  “ high.”  Your 
committee  presume  that  he  meant  “ high"  as  to  their  actual  amount,  and 
not  with  relation  to  the  duty  performed  and  expense  incurred  by  the 
parish  surgeons;  for  it  is  notorious,  that  where  pauperism  has  abounded, 
there  the  rate  of  medical  remuneration  has  invariably  been  the  lowest. 

This,  therefore,  appears  to  have  been  his  mode  of  reasoning  : “ where 
the  paupers  are  few,  a calculation  may  be  made,  because  they  are  not 
worth  putting  up  to  auction ; but  where  they  are  numerous,  a fair  calcu- 
lation would  raise  the  salaries,  which  it  is  my  aim  to  depress  : competi- 


• Second  Annual  Report. 

| “In  the  counties  of  Nottingham  and  Lincoln, 
of  guardians  to  do  what  they  thought  best.” 


it  has  been  left  open  to  the  boards  170a. 
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tion  must,  therefore,  be  encouraged  ; highly  pauperized  districts  are  pro- 
bably the  result  of  the  ‘ high’  medical  salaries ; the  number  of  paupers 
must,  therefore,  be  reduced  by  diminishing  the  remuneration  of  their 
attendants.  Sickness  and  destitution  will  decrease  where  relief  is  with- 
held.” Such  principles  Mr.  Gulson  would  probably  disclaim;  by  doing 
so,  however,  he  would  condemn  his  practice. 

Guardians  The  commissioners  are  elsewhere  more  cautious ; for  in  their  second 
forma  correct  report  is  to  be  found  another  argument  for  the  tender  system.  “The 
estimate.  elements  on  which  the  calculation  must  be  founded  are  in  themselves 
utterly  unknown  to  the  persons  who  are  selected  for  the  office  of  guardians; 
the  medical  practitioners  themselves  cannot  fail  to  be  possessed  indi- 
vidually of  the  knowledge  necessary  for  making  the  calculation,  and  in 
asking  them  to  bring  it  forward  in  the  way  of  tender,  nothing  more  was 
meant  than  that  they  themselves  should  in  the  first  instance  suggest  the 
amount  of  the  reward,  which,  in  their  own  view,  their  services  might 
entitle  them  to, — thus,  in  truth,  constituting  the  medical  practitioners, 
and  not  the  boards  of  guardians,  the  judges  of  the  fitting  amount  of  re- 
muneration for  their  attendance.”  In  like  manner,  the  chairman  of  the 
1733.  committee  suggested  that  “ the  guardians  ascertained  by  tender  what 
in  the  opinion  of  the  medical  men,  being  themselves  competent  judges 
upon  this  subject,  their  remuneration  should  be.”  There  are  two  assump- 
tions in  this  specious  but  shallow  apology  for  tender : first,  that  the  medi- 
cal men  who  furnished  them  possessed  the  data , as  well  as  the  “ know- 
ledge necessary  for  making  the  calculation ;”  secondly,  that  the  only 
method  of  inducing  the  medical  practitioners  to  furnish  such  a calcula- 
tion was  to  require  tenders. 

Neither  were  The  fallacy  of  these  assumptions  was  shewn  to  the  parliamentary  com- 
medical  men  . J 1 # r J 

mittee.  The  great  majority  of  practitioners  were  at  that  time  without 
sufficient  information  as  to  the  elements  of  the  calculation.  The  subject 
had  then  been  investigated  by  but  few.  The  average  cost  per  case  of  a 
proper  supply  of  drugs  had  not  been  correctly  estimated.  The  writings 
of  Dr.  Calvert,  Mr.  Smith  of  Southam,  and  our  late  lamented  colleague, 
Mr.  Yeatman,*  had  given  very  inadequate  notions  of  the  prime  cost  of 
medical  attendance  and  medicines  for  the  poor ; and  even  these  imperfect 
calculations  were  unknown  to  the  bulk  of  the  profession.  So  defective 
and  objectionable  was  the  old  system,  that  it  disposed  even  medical  men 
to  undervalue  parochial  services,  and  therefore  to  underrate  the  expense 
of  proper  medical  relief. 

The  former  surgeons  of  parishes  knew,  indeed,  that  they  had  never 
been  remunerated.  “ Their  contracts  had  never  been  founded  on  pre- 


fully  in- 
formed. 


• Mr.  Gnlson  said  lit*  had  read  M-.  Yeatman's  pamphlet.  So  little,  however,  did  he  un- 
1S31,  derstand  it,  that  he  deseiibed  it  as  a scale  lor  payment  “ according  to  the  gross  population," 
whereas  it  is,  in  reality,  according  to  the  number  of  paupers. 
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vious  fair  calculation  of  the  number  likely  to  be  relieved,  and  the  real 
cost  of  careful  attendance  ;”*  consequently  they  could  never  have  reckoned 
on  a direct  compensation  for  their  time,  outlay,  and  personal  exeitions. 

The  introduction  of  the  new  arrangements  threw  additional  obstruc- 
tions in  the  way  of  any  attempts  at  such  calculations.  T hey  knew  not 
for  what  proportion  of  the  population  the  guardians  might  choose  to  pro- 
vide medical  relief.  They  could  only  refer  to  their  old  stipends,  and  take  into 
consideration  the  increased  trouble,  which,  under  the  new  system,  the\ 
would  incur  from  onerous  returns  and  inconvenient  distiicts. 

But,  in  truth,  whatever  the  ignorance  of  the  guardians,  or  of  individual 
practitioners,  on  the  subject,  the  commissioners  had  access  to  some  very- 
important  sources  of  information,  partly  communications!  made  to  them- 
selves, and  partly  valuable  papers  in  the  Appendix  to  the  Report  of  the 
previous  Commission  of  Inquiry.  Had  they  honestly  adopted  the  valua- 
ble and  disinterested  suggestions  contained  in  these  documents,  and 
availed  themselves  of  the  assistance  of  the  medical  gentlemen  in  the 
several  unions,  they  might  have  framed  plans  far  less  objectionable,  with- 
out any  recourse  to  tenders. 

Nevertheless,  the  commissioners  felt  that  it  was  impossible  to  avoid 
some  sort  of  appeal  to  medical  practitioners,  who  of  course  possessed  a 
portion  of  the  information  required.  How  then  was  this  information 
elicited?  And  how  were  those  possessing  it  constituted  judges  of  the 
fitting  amount  of  remuneration  ? Were  they  addressed  as  parties  with- 
out whose  cordial  co-operation  no  system,  whether  provisional  or  perma- 
nent, could  be  properly  administered?  Were  they  supplied  with  such 
data  for  the  calculation,  as  the  commissioners  and  guardians  alone  pos- 
sessed ?t  Were  respectable  and  long  resident  practitioners  consulted? 

No  ; instead  of  such  a wise  and  magnanimous  course,  the  commissioners 

ehose  to  appeal  to  every'  individual  in  the  profession,  whether  resident  or 
non-resident,  employed  or  unemployed,  established  or  seeking  a home 
and  a morsel  of  bread.  All  were  invited  to  transmit  their  estimates,  and 
the  prospect  of  office  was  held  out  to  that  person  wffiose  estimate  of  the 
fitting  amount  should  most  nearly  coincide  with  the  views,  and  appear 
best  calculated  to -promote  the  designs,  of  the  commissioners.  Let  any 


148/7. 


Ignorance  of 
commission- 
ers lessexcu- 
sable. 


To  require 
“ tenders” 
was  not  the 
mode  to  as- 
certain the 
opinions  of 
the  profes- 
sion. 


* Rev.  D.  Capper’s  “ Workhouse  System.” 

t See  communications  from  Dr.  Calvert,  Rev.  Peyton  Blakiston,  Edward  Osier,  Esq.,  and 
the  Rev.  D.  Capper. 

| Th(?  meni<)rial  of  the  Tonbridge  practitioners,  who  had  been  compelled  by  the  assistant 
commissioners  to  accept  .£250  instead  of  .T470  (the  amount  of  their  former  salaries),  contains 
the  following  remark  “They  (the  medical  men)  have  asked  for  and  have  been  denied  inform- 
ation as  to  the  grounds  upon  which  the  board  have  decided  on  the  amount  of  their  salaries. 
They  have  presented  to  the  notice  of  the  board  a statement  of  their  past  services  and  remu- 
neration, and  it  has  been  admitted  by  the  assistant-commissioner  that  an  adequate  compen- 
sation was  not  allowed.” 
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unprejudiced  person  pronounce  whether  a project  could  have  been  devised 
more  likely  to  destroy  every  notion  of  adequate  remuneration,  in  the 
minds  both  of  those  requiring,  and  of  those  furnishing,  tenders. 

The  Poor-Law  Commissioners  were  fully  aware  that  the  sums  specified 
in  these  tenders  would  not  bear  any  relation  to  the  value  of  the  article 
supplied. 

How  much  less  discreditable,  then,  would  it  have  been,  had  they 
openly  avowed,  that  their  sole  object  in  requiring  tenders  was  to  re- 
duce theiHinion  expenditure,  and  not  descended  to  evasions  so  pal- 
pable as  to  strike  even  the  most  simple  ! They  knew  that  the  hope 
of  obtaining  more  profitable  practice,  * by  introduction  into  “ wide 
fields”  for  exertion,  was  the  motive  which  prompted  the  estimate  of 
some,  and  that  the  desire  of  retaining  their  old  sphere  of  practice  guided 
the  estimate  of  others.  To  prove  which,  the  expressed  and  published 
opinions  of  the  Poor-Law  Commissioners  might  be  referred  to,  but 
H8,2  the  evidence  of  the  medical  witnesses  is  more  to  the  point.  For  in- 
stance : — “ Tenders  have  always  been  given  in  with  a view  to  private  prac- 
tice, and  therefore  have  not  operated  fairly  and  equitably  in  reference  to 
1487?.  parochJai  duties.”  “ In  giving  the  tenders,  the  medical  men  were  not 

guided  by  the  estimate  of  the  value  of  their  services : so  far  from  that, 
they  only  sought  to  obtain  or  retain  certain  other  collateral  advantages  ; 
and  it  is  this  peculiarity  belonging  to  the  medical  appointments  of  the 
unions  which  has  enabled  the  commissioners  and  the  boards  of  guardians 
to  exercise  such  an  extraordinary  control  over  the  medical  men  of  the 
country.” 

lowest  § 22.  The  commissioners  have,  however,  in  other  ways,  attempted  to 
defend  the  operation  of  tender.  “ The  guardians  have,  in  very  many 
instances,  been  induced  to  set  the  lowest  tender  aside,  solely  with  refer- 
ence to  considerations  of  character  and  personal  qualifications.”']'  “ I have 
seen  numberless  instances  where  the  lowest  tender  has  not  been 
accepted.”  Granting  that  these  statements  were  founded  on  fact 
(although  Mr.  Gulson  brought  forward  no  cases  to  confirm  them),  the 
medical  witnesses  produced  instances  in  which  the  lowest  tender  was 
accepted,  in  opposition  to  qualifications  of  character  and  proximity. 
Some  of  these  are  detailed  in  the  preceding  sections  of  this  Report, 
particularly  in  the  Aylesbury,  the  Hambledon,  the  Ongar,  and  the 
Wheatenhurst  Unions. 

In  the  Wallingford  Union,  also,  a district  and  a single  parish  were,  by 
the  direction  of  the  assistant- commissioner , Mr.  Stevens , entrusted  to  two 
medical  men  living  at  a distance,  who  had  sent  in  the  lowest  tenders,  in- 


tender ac- 
cepted. 


1703. 


Instances. 


14762. 


* First  Annual  Report,  p.  53. 
t Second  Annual  Report,  p.  23. 
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stead  of  to  the  resident  and  tried  practitioners,  whom  the  guardians 
wished  to  re-appoint.  Yet,  in  the  face  of  such  facts,  the  commissioners 
ventured  to  assert  that  the  boards  were  not  required  to  accept  the  lowest 
tender.* * * § 

Again,  in  the  Eastry  Union  (second  year),  a salary  of  £50  was  pro- 
posed for  one  district  by  two  medical  men,  each  keeping  an  assistant,  who 
had  previously  attended  the  parishes ; but  a young  practitioner  without 
an  assistant  sent  in  a tender  for  <£24,  and  consequently  received  the 
appointment.'!'  So  in  the  Crickhowell  Union,  a young  mai|U\uio  had 
resided  in  Wales  only  four  years,  and  understood  not  a word  or  the  lan-  ' 
guage,  having  sent  in  the  lowest  tender,  was  appointed  to  the  care  of  on/ 
half  of  the  Union,  “ where  you  may  go  for  miles  before  you  would 
meet  with  a person  who  could  interpret  between  the  medical  man  and  his 
patient.”^;  And  in  the  majority  of  instances,  there  can  be  little  doubt 
that  the  guardians  did  accept  the  lowest  tender,  whether  bound  to  do  so 
or  not  by  the  terms  of  their  advertisement.  In  either  case  the  obvious 
effect  of  the  tender  was  to  reduce  the  remuneration  below  a reasonable 
rate,  and  its  object  as  plainly  was  not  to  ascertain  the  cost,  but  to  save 
expense.  By  reserving  to  themselves  the  liberty  of  not  accepting  the 
lowest  tender,  the  commissioners  avoided  the  public  reproach  which 
might  accrue  to  them  from  a contrary  course,  and  at  the  same  time  in- 
creased their  amount  of  power  and  patronage. 

Nor  were  tenders  at  all  necessary  to  ascertain  the  number  of  those  Tenders  un- 
willing to  accept  office,  it  being  obvious  that,  had  the  duty  been  made  procure' ^can- 
honourable,  a proper  remuneration  been  offered,  and  the  districts  judiciously  derogatory  to 
arranged,  there  would  have  been  no  want  of  efficient  and  respectable  the  profes- 
candidates. 

The  commissioners,  in  their  second  annual  Report,  allege  that  it  was 
never  supposed  such  a course  (viz.  requiring  tenders)  was  derogatory  to 
the  character  of  the  profession. 

So  mistaken  and  degrading  an  estimate  of  the  character  of  the  medical 
profession  shews  the  total  unfitness  of  the  commissioners  to  undertake  the 
management  and  regulation  of  its  concerns.  They  must  have  been  well 
aware  that  such  a practice  would  not  have  been  tolerated  by  either  of 
the  other  learned  professions,  nor  in  appointments  to  any  other  public 
offices.§  Their  conduct  towards  medical  practitioners  was,  therefore, 
without  excuse. 


* Vide  Letter  to  Lord  John  Russell.  Appendix  to  Second  Annual  Report,  p 518. 

f Appendix,  First  Prov.  Poor-Law  Report,  p.  54. 

j Ibid.  p.  51 . 

§ “ To  propose  that  pecuniary  competition  should  be  allowed  to  operate  in  appointing  the 
officers  of  our  fleets  and  armies,  in  providing  for  the  sacied  duties  of  religion,  or  in  filling 
up  the  departments  of  the  state  or  diplomacy,  would  be  just  as  objectionable  as  is  the  plan 
now  so  frequently  adopted,  relative  to  the  attendance  on  the  sick  poor.” — Dr.  Yelloly,  p.  11. 
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S 23.  Havin°-  thus  noticed  the  principal  considerations  urged  by  the 


commissioners  in  favour  or  palliation  of  the  u tcndcr-s\  stem,  having 


Inconsis- 
tency of  the 

Commission-  _ _ _ t , 

ers’  proceed- a]so  shewn  the  capricious  irregularity  of  their  proceedings  on  this  head, 
ings  relative  1 

to  Tenders. 


Opinion  of 
the  Parlia- 
mentary 
Committee. 
(See  their 
Rep.  p.  24). 


your  Committee  have  only  to  repeat  that,  without  acting  upon  any  well- 
defined  or  acknowledged  principle,  the  commissioners  excepted  .certain 
unions  from  the  operation  of  pecuniary  competition,  “constituting”  either 
themselves  or  the  guardians  “ judges  of  the  fitting  amount  of  remunera- 
tion,”— that,  in  other  unions,  where  the  tenders  wdiich  they  had  invited 
exceeded  their  expectations,  they  compelled  a reduction  of  the  amount, 
by  threatening  to  introduce  strangers, — and  that  Occasionally  they  per- 
suaded the  most  eligible  candidate  to  accept  office  at  the  salary  specified 
in  the  lowest  tender.  Their  practice,*  which  thus  belied  both  their  theory 
and  their  professions,  was  condemned  by  the  parliamentary  committee  in 
the  following  terms  : — “ If  offers  have  been  made  and  appointments  ac- 
cepted by  the  resident  surgeons  at  a rate  below  a reasonable  amount  of 
remuneration,  under  an  apprehension  that  strangers  to  the  neighbourhood 
might  be  introduced,  and  that  a part  of  their  private  practice  would  be 
lost,  together  with  their  attendance  on  the  poor,  your  Committee  think 
that  this  is  a circumstance  to  be  regretted,  and  they  advise  the  adoption 
of  some  different  mode  of  appointment.” 

Effects  of  pe-  § 24.  The  effects  of  pecuniary  competition,  both  upon  the  professional 
peution  on"  character  and  the  welfare  of  the  poor,  were  described  by  most  of  the  me- 
and ^hc Cp o or ! dical  witnesses  in  terms  of  deep  regret  and  severe  reprehension. 

Mr.  Ceely  stated,  “ that  such  a mode  of  election  had  the  effect  of  in- 
juring the  character  of  the  medical  practitioner,  lessening  his  respecta- 
bility, and  lowering  his  moral  feelings,  and  must  ultimately  have  a very 
bad  operation  upon  the  welfare  of  the  poor  in  sickness.”  “ The  compe- 
tition, generally  speaking,  is  an  unfair  one ; it  is  impossible  for  those  who 
encourage  it  to  form  an  estimate  of  the  completion  of  the  contract;  there 
is  frequently  a competition  between  persons  of  very  dissimilar  attainments, 
knowledge,  and  experience ; and,  moreover,  it  is  frequently  the  case  that 
those  who  most  wish  for  the  contract  are  the  least  able  to  perform  it. 
Pecuniary  competition  for  medical  services  is  of  a very  questionable  cha- 
racter. I conceive  that  an  analogy  will  not  subsist  between  that  and 
other  competition,  because  you  cannot  discover  whether  the  contract  is 
performed,  and  much  must  be  left  to  the  integrity  and  humanity  of  the 
individual,  which  you  cannot  put  into  the  contract.” 

Dr.  Elliotson  also  said  : “ I have  spoken  against  it  all  my  life,  and  those 
who  have  known  others  comply  with  it  have  shaken  their  heads  with  dis- 


15411. 


15417. 


158S5. 


* One,  at  least,  of  the  assistant-commissioners  merits  honourable  exception.  “ I have 
always  urged  in  my  district,”  said  Dr.  Kay,  “ that  the  system  of  contract  by  tender  should 
not  be  adopted,  because  f have  thought  it  desirable  that  we  should  have  the  services  of  the 
most  respectable  medical  practitioners." 
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gust.”  Sir  A.  Cooper  in  like  maimer  stated  his  opinion,  “ that  there  could 
be  nothing  more  horrible  and  more  degrading  to  the  profession,  or  more 
injurious  to  the  poor.” 

The  objections  to  appointment  by  tender  do  not  apply  to  an  honourable 
competition  between  all  those  gentlemen  whose  moral  and  intellectual 
qualifications  entitle  them  to  hold  the  office  in  question.  The  medical 
witnesses  disclaimed  any  desire  to  prevent  the  guardians  from  selecting 
their  officers  fairly  from  among  a number  of  such  persons.  Thus,  one 
replied,  “ I am  not  opposed  to  a competition  of  character  and  skill ; ’ ano- 
ther stated,  that  he  was  not  averse  to  a fair  and  open  competition,  “ but 
it  ought  to  be  a competition  of  talent,  skill,  and  humanity,  not  one  of 
pounds,  shillings,  and  pence,  in  such  a momentous  business  as  the  lives  of 
the  poor.”  These  quotations  would  furnish  an  adequate  reply  to  Mr. 
Gulson’s  coarse  remark,  that  the  objection  of  medical  men  to  giving  in 
tenders  was,  that  “ they  did  not  like  to  bid  one  against  another.” 

Your  Committee  cannot  in  this  place  avoid  quoting  some  extremely 
apposite  remarks  from  Dr.  Yelloly’s  valuable  pamphlet,  and  they  do  so  the 
more  readily,  as,  from  unavoidable  circumstances,  the  parliamentary  com- 
mittee was  deprived  of  the  advantage  of  that  gentleman’s  evidence.  “ The 
principle  of  competition,  and  the  contracts  to  which  it  gives  rise,  as  far  as 
medical  affairs  are  concerned,  is  unsafe  and  inexpedient ; where  the  ques- 
tion relates  to  articles  of  known  and  palpable  character,  proposals  and 
contracts  afford  the  means  of  obtaining  them  at  the  lowest  possible  rate, 
because  the  honest  fulfilment  of  the  contract  is  capable  of  being  ascer- 
tained, ....  but  in  all  cases  where  it  is  not  a common  operation  which  is  re- 
quired, or  an  article  of  obvious  character  which  is  to  be  provided — where 
it  is  the  intellect,  the  spark  of  Divine  essence,  which  we  wish  to  enlist  in 
our  service,  it  would  be  considered  as  altogether  out  of  the  question  to 
look  to  the  lowest  terms,  instead  of  selecting  a person  on  whose  judg- 
ment and  assiduity  dependence  can  be  placed  for  efficient  assistance. 
Would  any  one  make  competition  and  low  charges  ingredients  in  his 
choice  of  a solicitor  who  is  to  be  entrusted  with  the  management  of  im- 
portant affairs  ? .... 

“ If  a tradesman  were  to  offer  to  provide  an  article  of  known  value  at  a 
rate  at  which  it  could  not  be  afforded,  there  would  at  once  appear  to  be 
something  underhand  and  suspicious  in  the  transaction ; -nay,  the  propo- 
sition would  be  viewed  as  offensive  and  disreputable ; . . . . and  yet  the 
parish  surgeon  is  required  either  to  accept  a sum  which  the  least  consider- 
ation or  inquiry  will  evince  to  be  totally  inadequate,  or  he  is  desired  to 
give  in  his  proposals,  which  he  knows  must  be  within  certain  prescribed 
limits,  or  he  is  threatened  with  the  introduction  of  some  new  practi- 
tioner  

“ The  poor-law  commissioners  consider  the  principle  of  competition  as 
strictly  and  to  the  fullest  extent  applicable  to  the  supply  of  drugs  for  the 
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parish  poor ; but  ....  this  can  only  be  the  case,  when  means  are  af- 
forded of  judging  whether  such  supply  is  correctly  provided.  If  an  hos- 
pital or  a dispensary  purchase  drugs  by  competition,  they  have  proper 
officers  to  see  that  the  articles  furnished  are  good.  In  this  case,  and 
under  such  circumstances,  the  principle  of  competition  strictly  and  fully 
applies ; but  it  is  not  so  with  parochial  attendance,  where  there  is  no 
check,  and  can  be  none,  on  the  medical  man  as  to  the  quantity  or  quality 
of  the  medicines  dispensed  by  him Inadequate  terms  of  remune- 

ration give  a lower  rank  to  parish  employment  than  it  ought  to  possess, 
and  often  prevent  the  more  established  and  best  estimated  practitioners 
of  a district  from  wishing  to  have  any  share  in  it.” 

The  last -mentioned  effect  of  inadequate  remuneration  was  illustrated 
by  another  witness.  Mr.  J.  Ellison,  not  a medical  man,  remarked,  that 
when  the  salary  was  reduced,  under  the  old  law,  “ only  one  medical  man 
in  the  district  would  accept  the  office.”  ....  The  paupers  soon  com- 
plained that  “ there  was  no  virtue  in  the  physic.” 

§ 25.  Your  Committee  now  proceed  to  shew  the  rate  to  which,  by 
their  parsimonious  measures,  the  commissioners  and  guardians  have  re- 
duced medical  remuneration. 

Mr.  Farr  calculated,  from  the  returns  made  to  the  parliamentary  com- 
mittee, that  “ the  amount  of  remuneration  in  the  metropolitan  unions  was 
on  the  average  Is.  5{d.  per  case;  in  Lincolnshire,  5s.  4 d.  per  case;  in 
Dorsetshire,  3s  6d. ; in  Devonshire,  3s.  5d. ; in  Cheshire  and  Lancashire, 
6s.  1 \d.\  in  Wilts,  Is.  ll£e?.;  and,  taking  the  average  of  these  counties, 
3s.  3 \d.  per  case.” 

He  first  proved  how  totally  inadequate  this  was,  by  a calculation  of  the 
prime  cost  of  medicines,  which  cannot  be  properly  supplied  to  pauper 
patients  under  2s.  6d.  per  case. 

In  the  metropolitan  districts,  therefore,  the  sum  paid  to  the  medical 
officers  was  Is.  per  case  less  than  would  suffice  to  supply  the  patients 
with  drugs  alone ; whilst  in  the  country  districts,  on  the  average,  only 
9 d.  was  allowed  for  the  time  and  labour  of  the  medical  attendant,  and  the 
cost  of  journeys.  In  some  counties,  indeed,  the  remuneration  was  ab- 
solutely below  the  proper  cost  of  medicines. 

That  2s.  6d.  per  case  is  barely  sufficient  to  provide  drugs  for  the  poor 
was  the  opinion  of  other  witnesses.  Mr.  Ceely  said,  “ I should  be  sorry 
to  furnish  all  the  medicines  for  the  Aylesbury  Union  at  2s.  6d.  per  case.” 
Mr.  Farr  stated,  on  the  authority  of  Dr.  Bigsby’s  pamphlet,  that  “ the 
cost  of  medicines  in  twenty-two  dispensaries  was  2s.  Igd.  per  case.  The 
Apothecaries’  Company  supplied  the  navy  with  galenicals  at  2s.  3£d.  per 
head,  equivalent  to  about  3s.  6d.  per  case;  the  addition  of  chemicals 
would,  probably  raise  it  to  about  4s.  per  case.  It  was  shewn  that  the  cost, 
in  many  hospitals  and  infirmaries  was  much  higher;  for  example,  in  St. 
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George’s  Hospital  it  averaged  5s  2 \d.  per  case,  for  all  the  patients,  in  the 
years  1834  and  1835.  but  the  “ average  of  nine  county  hospitals,  including  i;>803. 
both  in  and  out  patients,  was  3s.  7 cl.  per  case,”  and,  according  to  the  Rev. 

C.  Oxenden’s  “ Statistical  Report  of  Provincial  Hospitals,”  the  average 
cost  of  each  patient  in  drugs,  leeches,  wine,  spirits,  and  surgical  instru- 
ments, was  35.  llffZ. ; the  expense  in  drugs  and  leeches  only,  25.  5\d.  per 
case.* 

Upon  the  whole,  then,  your  Committee  are  quite  disposed  to  agree  with 
Mr.  Farr,  that  “ as  the  result  of  a careful  examination  of  all  the  returns  15811. 
given  in — medicines,  leeches,  bottles,  bandages,  and  medical  appliances 
of  every  kind,  would  amount  to  5s.  per  case,  on  cases  of  all  descriptions, 
such  as  they  occur  in  private  practice,  of  perhaps  fifteen  or  twenty  days’ 
duration ; and  that,  with  the  greatest  economy,  applying  Mr.  Chadwick’s 
dietetic  principles  to  the  Materia  Medica,  the  cost  of  drugs  for  medical 
cases  of  twenty-three  days’  duration,  cannot  be  fixed  at  a lower  sum  than 
2«.  Gd. ; the  patients  could  not  be  supplied  at  25.  Gd.  with  the  same  me- 
dicines precisely  as  are  supplied  to  the  rich ; but  I can  conceive,  that  by 
various  expedients,  without  withholding  essential  drugs  from  the  sick 
pool*,  the  cost  of  medicines  may  be  reduced  to  25.  Gd.” 

These  calculations  may  suffice  to  shew  that  the  ordinary  rate  of  union  Effects  on  the 
salaries  must  operate  as  a constant  inducement  to  the  medical  contractor  patients 
to  withhold  from  the  pauper  patients  a necessary  supply  of  medicines — 
especially  those  of  a more  expensive  kind  ; “ for  example,  quinine,  sarsa- 
parilla, castor  oil,  tinctures,  and  aromatics,  tie  has,  therefore,  the  con- 
tinual temptation  before  him  to  make  cheap  substitutes;  and  as  for 
leeches,  it  cannot  be  expected  that  the  practitioner  will  incur  the  heavy 
expense  of  providing  them  (if  at  all)  in  the  adequate  number  and  fre- 
quency.” ....  “ And  thus  the  methods  he  must  adopt,  to  make  his  and  on  me- 

contraet  answer,  risk  an  unfavourable  effect,  not  only  on  his  own  character  10  ,1  P'M '' 
and  feelings,  but  also  on  his  pupils,  by  shewing  that  there  is  one  set  of 
medicines  and  kind  of  attendance  in  operation  for  the  rich,  another  for 
such  as  are  dependent.”f 

One  of  the  assistant-commissioners,  Mr.  Power,  well  describes  the 
necessary  consequences  of  inadequate  remuneration.  “ The  low  scale  of 
remuneration  given,  in  proportion  to  the  services  exacted,  has  formed,  in 
some  instances,  the  excuse  for  defective  attendance,  and  the  supply  of  a 
ivorse  description  of  drugs , than  could  safely  be  applied  to  the  private 


* This  calculation  is  based  on  the  returns  from  twenty-seven  hospitals  ; in  which,  during 
one  year,  23,180  in-patients  and  67,246  out-patients  were  treated. 

f Dr.  Yelloly  mentioned  an  instance  of  the  insufficiency  of  parochial  payment  to  provide 
even  drugs  for  the  poor.  “ A large  parish  in  West  Ham  Union,  containing  4,000  inhabitants, 
was  previously  provided  with  drugs  at  the  expense  of  the  parish,  a dispenser  engaged  at  a 
small  salary  to  make  them  up,  and  attendance  on  the  patents  given  by  the  resident  surgeon 
gratuitously;  but  yet,  though  the  expense  of  the  drugs  alone  amounted  to  near  .£70  per 
annum,  the  guardians  felt  themselves  justified  in  contracting  for  drugs  and  attendance  toge- 
ther, at  .£50  per  annum !” 
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patient,”*  and  “ has  made  it  difficult  to  the  medical  man,  without  great 
sacrifice,  to  attend  properly  on  the  parish  patients.” 

Dr.  Thompson,  in  his  valuable  evidence  respecting  the  adulteration  of 
drugs,  proved  that  “ if  a medical  practitioner  were  induced,  by  the  low 
terms  of  his  contract,  to  pur  chase  his  drugs  at  the  cheapest  market,  he 
would  have  no  security  against  their  adulteration ; and  although  respect- 
able practitioners  would  even,  at  a loss  to  themselves,  supply  good  and 
proper  medicines;  yet,  when  an  inferior  set  of  men  arc  driven  to  compete 
for  situations,  it  would  be  their  direct  interest  to  purchase  cheap  drugs.” 

Other  medical  witnesses  confirmed  Dr.  Thompson’s  hypothesis,  by 
referring  to  facts  which  occurred  within  their  own  observation. 

But  this  kind  of  evidence  was  for  the  most  part  kept  in  the  background, 
owing  to  the  arrangement  before  mentioned. 

The  chairman  of  the  committee  was  desirous  of  extorting  admissions, 
that  as  the  effect  of  inefficient  treatment  would  be  to  protract  or  aggra- 
vate diseases,  it  must  be  the  interest  as  well  as  the  duty  of  the  medical 
attendant  to  provide  properly  for  the  cure  of  any  patient.  But  the  wit- 
nesses proved  that  a medical  officer,  if  “ determined  to  get  through  his 
duties  at  the  least  possible  expense  and  trouble,  has  the  means  of  so  doing 
by  administering  cheap  and  inefficient  remedies,  without  its  being  dis- 
covered either  by  the  patients,  the  guardians,  or  the  public  ; 

that  it  is  in  the  power  of  the  practitioner  to  neglect  his  duties  to  a very 
great  extent,  perhaps  to  produce  a prolongation  of  suffering,  and  very 
frequently  loss  of  life,  without  his  delinquencies  being  detected  by  unpro- 
fessional observers ;”  and,  therefore,  that  a person  of  this  description 
might,  for  a time,  fancy  it  to  be  his  interest  to  deprive  the  poor  of  the  ne- 
cessary remedies. 

§ 26.  The  inadequacy  of  the  remuneration  was,  however  proved  other- 
wise than  by  a reference  to  the  cost  of  drugs. 

Parochial  sa-  Mr.  Farr  shewed  that  the  average  cost  of  medical  attendance  upon 
,,ared  with  prisoners  in  the  English  jails  wTas  13s..7(7.  per  case,  and  in  the  Irish  jails 
Hes!°n  Sa'a'  still  higher.  Hence  it  might  be  inferred,  that  the  State  values  the  life  and 
health  of  a felon  at  four  times  that  of  a pauper,  since  the  remuneration 
of  prison  surgeons  bears  that  proportion  to  the  payment  of  union  sur- 
geons. If  the  readiness  of  the  latter  to  accept  office  on  inadequate 
1879.  terms  be  the  cause,  as  Mr.  Gulson  intimates,  of  so  extraordinary  a dis- 
crepancy, the  salaries  for  prisons  might,  with  equal  propriety,  be  reduced 
by  professional  competition  to  the  same  level.  And  why  have  they  not  ? 
Simply  because  the  ill  effects  of  such  a course  had  been  previously  dis- 
covered. “ The  medical  attendance  on  prisons  was  formerly  conducted 
very  much  with  a view'  to  cheapness ; but  wrhen  an  enactment  was  made, 
Dr.  Yelloly.  which  shewed  that  it  was  the  wish  of  the  legislature  to  have  effi- 
cient services,  and  pay  for  them  adequately,  the  visiting  magistrates 

* See  Second  Annual  Deport,  p.  257. 
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raised  the  terms  of  remuneration  to  a fair  extent,  and  have  by  this  means 
pretty  generally  now  rendered  the  appointment  of  surgeons  to  prisons 
one  that  the  most  respectable  members  of  the  profession  feel  desirous  of 
obtaining.”  This  reform  was  described  by  Mr.  Farr  in  the  following 
terms : — 

“ The  consequence  of  neglecting  the  prisoners  in  jails  has  been  made 
too  frequently  evident  to  allow  any  parties  to  overlook  the  fact.  Jail 
fevers  and  other  diseases  have  often  attracted  the  attention  of  government, 
and  the  number  of  deaths  occurring  in  the  jails  are  recorded  and  known 
to  every  body  ; deaths  occurring  over  a scattered  district,  and  at  isolated 
points,  are  often  forgotten,  and  make  no  general  impression:  and  again, 
on  the  other  hand,  the  magistrates  appoint  the  surgeon  to  the  jails,  and 
the  magistrates  are  not  so  difficult  to  deal  with  as  the  old  overseers  were, 
and  they  are  rather  more  scrupulous.” 

“ The  overseers  (and  he  might  have  added  the  guardians ) attended 
more  to  the  amount  of  the  salary,  than  to  the  efficiency  with  which  the 
duty  was  performed.” 

Mr.  Power,  the  assistant-commissioner,  candidly  confessed  that  “ he 
did  not  see  any  reason  why,  with  reference  to  those  parties  who  are  pro- 
vided with  medical  attendance  by  the  public,  any  distinction  should  exist 
as  to  the  expense  between  those  who  are  provided  for  by  the  government 
and  those  by  the  parish.” 

The  standard  of  union  medical  salaries  has  hitherto  been  estimated 
with  reference  to  the  number  of  cases  attended,  but  the  real  cost  per  case  Estimated 
depends  of  course  upon  the  duration  of  the  attacks  of  illness.  In  differ-  [ofer‘ 
ent  localities,  and  in  different  types  of  disease,  no  less  than  under duration  of 

" x 1 CtlSCS, 

different  systems  of  bestowing  relief,  it  is  evident  that  the  average  dura- 
tion of  cases  must  vary  greatly.  The  calculation  per  case  is  therefore 
not  always  an  accurate  index  of  the  rate  of  remuneration.  Perhaps  a 
more  satisfactory  method  of  demonstrating  the  inadequacy  of  parochial 
payment  was  that  suggested  by  Mr.  Farr,  by  ascertaining  the  cost  of 
one  patient  sick  for  a year.  It  appears  from  his  evidence,  that  for  a pauper 
constantly  sick,  or  for  a succession  of  single  cases,  the  average  cost  was 
£2. .13s.  per  annum,  according  to  the  returns  from  the  eight  counties. 

Now,  by  the  army  regulations,  country  surgeons,  in  the  absence  of  a Compared 
military  surgeon,  are  paid  at  the  rate  of  4s.. 4 J.  per  annum  per  man  for  aST"' 
the  medical  care  of  the  troops,  except  where  the  number  is  under  fiftv  ance  011 

, , _ _ _ _ soldiers. 

when  the  rate  is  increased  to  6s.  per  head.  Taking  the  number  con- 
stantly  sick  at  4 per  cent.,*  the  payment  for  each  sick  soldier  per 
annum  would  be  either  £5. .8s. Ad.  or  £7. .10s.,  according  to  the  num- 
bers ; the  lowest  of  these  rates  being  more  than  double  the  amount  of 


4274. 


15807. 


15809. 


15813. 


* M'Culloch's  “ Vital  Statistics,”  by  Mr.  Farr. 
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pauper  medical  remuneration,  without  taking  into  account  the  expense 
and  loss  of  time  caused  by  journeys  to  distant  parishes. 

Local  dis-  § 27.  The  disparity  of  payment  observed  in  various  unions  was  very 
remuneration  singular,  and,  as  Mr.  Farr  stated,  could  not  be  explained  by  any  thing  in 
the  return’s.  In  Devonshire  the  payment  per  case  ranged  from  1a.. 6t/. 
to  8*-.  and  10a-.,  apparently  without  reference  to  area  or  distance.  Thus, 
also,  in  the  Wycombe  Union,  Bucks,  the  remuneration  per  case  was  2a. 
and  2s.  9 d. ; whilst  in  the  Bridge  Union,  in  Kent,  it  was  10a-.  per  case  per 
quarter,  so  that,  in  cases  lasting  a year,  it  would  amount  to  £2. 

Neither  commissioners  nor  guardians  appear  to  have  proceeded  on  any 
fixed  principle  in  determining  the  payment  per  case ; but  in  order  to 
guard  against  the  consequences  of  too  liberal  an  estimate,  they  almost 
uniformly  limited  the  number  of  eases  to  be  paid  for;  thus  they  secured 
themselves  by  a maximum  of  the  cost,  whilst  they  left  the  medical  officer 
with  a certain  prospect  of  loss,  either  by  their  effecting  a reduction  in 
the  number  of  his  cases  below  the  proposed  maximum,  or  by  granting 
orders  to  a greater  number  of  sick  than  they  meant  to  pay  him  for. 

The  gross  unfairness  of  such  an  arrangement  was  shewn  by  some  of 
the  medical  witnesses,*  but  the  point  is  too  obvious  to  require  further 
notice  in  this  Report. 

The  remuneration  under  the  new  system  was  asserted  by  Mr.  Gulson 
with  former*1  to  rehitively  greater  than  before,  owing  to  the  reduction  of  medical 
pauperism.  He  supposed  this  to  be  the  case,  “ because  only  one-half  of 
the  people  that  used  to  be  attended  are  so  now;  the  remainder  provide 
themselves  with  medical  attendance.” 

Mr.  Gulson  was  never  more  mistaken.  An  unprejudiced  inquiry  would 
have  convinced  him,  that  gratuitous  aid  supplied  the  deficiency  of  paro- 
chial charity,  and  that  the  medical  paupers  continued  so  still,  though 
they  were  dignified  by  the  name  of  independent  labourers,  because  the 
parish  no  longer  bore  their  expenses. 

Even  those  wffio  professed  a wish  to  pay  for  medical  advice  found 
themselves  unable  to  do  so,  and  the  losses  sustained  by  attendance  on  the 
labouring  classes  were  much  increased. 

§ 28.  Your  Committee  have  low  to  examine  the  statements  of  the 
Poor-Law  Commissioners,  and  of  the  medical  witnesses,  relative  to  the 
for  parochial  format^on  and  extent  of  the  medical  districts.  The  commissioners 
appointments  reported  that  “ No  sooner  was  any  part  of  the  country  formed  into  a 
union,  than  the  propriety  of  altering  the  arrangements  established  for 
medical  relief  in  the  separate  parishes,  and  of  resorting  to  a new  and 
more  combined  distribution,  became  apparent.”!  It  is  remarkable,  how- 
ever, that  neither  in  their  reports,  nor  before  the  Parliamentary  Com- 

• Vide  14902-6,  wherein  one  parish  the  remuneration  was  reduced  from  .£10  to  .£2.. 4s.  by 
this  arrangement.  Vide  also  Aylesbury  Union.  Vide  also  15/66  et  seq. 

{ Second  Annual  Report,  p.  22. 
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mittee,  do  they  prove  that  any  inconvenience  to  the  poor,  or  to  the 
medical  attendant,  has  arisen  from  the  separate  parochial  arrangements 
of  the  former  system.  No  evidence  was  adduced  to  shew  that  any  one 
parish  was  either  destitute  of,  or  at  an  unnecessary  distance  from,  medical 
advice ; on  the  contrary,  cogent  reasons  were  brought  forward  in  support 
of  a system,  which  made  it  the  interest,  personal  and  pecuniary,  of  the 
rate-payers  of  each  small  country  parish  to  place  their  poor  under  the 
care  of  that  practitioner  whose  residence  was  most  convenient,  and  whose 
practice  brought  him,  most  frequently,  into  the  village.  Ihe  inhabitants  14*01  ct  se<i 
of  rural  districts  did  not  require  an  assistant-commissioner,  unacquainted 
with  their  locality,  to  direct  them  whither  to  send  for  medical  advice.  A 
thousand  circumstances  sanctioned  by  time  and  custom  rendered  their 
previous  arrangements  the  most  suitable  for  their  own  parish,  though 
probably  incompatible  with  a formal  division  of  the  union  made  for  other 
purposes. 

“ As  the  distance  of  the  contracting  parties  generally  increased  the 
expenses,  the  parish  had  a powerful  inducement  to  appoint  the  nearest 
resident.”  “ The  parochial  authorities  knew  better  the  wants  and  require-  14/98 . 
merits  of  the  poor,  under  the  several  circumstances  of  each  parish,  than 
the  board  of  guardians such  “ information  was  more  likely  to  be 
obtained  correctly  within  a limited  distance,  than  over  the  wide  extent  of 
the  unions  from  which  the  guardians  are  now  selected.”  15394-5. 

Evidence  was  also  produced  to  shew  that  separate  parochial  arrange- 
ments might  safely  be  adopted  in  unions  formed  under  the  new  t et  st>i( 
Poor  Law.  For  instance,  in  the  Wycombe  and  Newport  Pagnell,  both 
very  large  unions,  the  salary  for  each  parish  being  determined,  the  medi- 
cal residents  were  allowed  to  undertake  the  care  of  such  parishes  as 
might  be  most  suitable  for  their  private  practice. 

Mr.  Gulson,  indeed,  alleged  that  “the  medical  men  under  the  old  M|.  fiulROn. 
system  rode  over  the  ground  which  other  medical  men  had  in  their  dis-  aJ!!’0^tio11 
tricts.”  This  assertion  may  be  met  at  once  by  the  well-known  fact,  that,  refuted, 
on  the  introduction  of  the  rifew  system,  the  riding  over  each  other’s 
ground  was  vastly  increased,  by  separating  the  private  and  pauper  prac- 
tice, and  employing  two  surgeons  in  a parish,  where  one  had  previously 
sufficed.  Of  course  the  convenience  of  individuals  must  hereby  have 
been  less  consulted  than  under  the  old  system.  There  is  but  little  pro- 
bability that  Mr.  Gulson  was  correct  in  a supposition  which  he  did  not 
support  by  facts,  and  the  truth  of  which  your  Committee  can  deny  in 
the  case  of  all  the  unions  that  have  come  under  their  notice. 

It  appears,  therefore,  that  the  alleged  “ propriety  of  altering”  the  for- 
mer allotment  of  parishes  rested  solely  on  the  assumed  necessity  for  “ a 
new  and  more  combined  distribution,”  in  order  that  an  extent  of  duty 
sufficient  to  excite  competition  might  be  offered  to  the  medical  public  ; the 
ultimate  object  clearly  being  to  reduce  the  amount  of  medical  salaries. 
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14758. 


14/68. 


14/70. 
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Union. 


Pari. 

Returns. 
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stead  Union. 


Eastry  Union 


But  the  commissioners,  taking  shelter  behind  the  guardians,  said,  “ the 
districts  have  been  deliberately  formed  by  the  respective  boards  of  guar- 
dians, who,  from  their  local  knowledge,  must  be  considered  to  be  the  most 
competent  judges  on  the  subject ; and  we  have  reason  to  believe,  that  in 
almost  every  instance  the  best  arrangement  was  adopted.”*  Now,  to  con- 
trovert this  specious  statement,  made,  be  it  observed,  in  1836,  when  the 
abuses  were  at  their  height,  your  Committee  need  only  refer  to  the  par- 
liamentary evidence,  especially  to  the  early  distribution  of  the  parishes  in 
the  Aylesbury,  Lincoln,  and  Shipston  Unions,  in  all  of  which  the  guar- 
dians shewed  the  folly  of  their  arrangements  by  abandoning  them ! 
Numerous  other  instances  might  be  brought  forward. 

The  Banbury  Union,  in  March  1836,  contained  fifty-one  parishes, 
which  had  been  previously  attended  by  fourteen  or  fifteen  practitioners. 
Profiting  by  a year’s  experience,  if  indeed  any  experience  were  needed  by 
those  who  at  first  were  “ the  most  competent  judges,”  the  guardians 
entrusted  the  whole  union  to  three  medical  officers,  one  of  whom  held  a 
district  containing  thirty-three  parishes,  fifteen  miles  across,  and  one  of 
its  boundaries  eight  miles  from  his  residence  ! The  size  of  the  district 
rendered  prompt  attendance  impossible  : patients  died  unvisited,  and 
weekly  reprimands  from  the  board  testify  the  kind  of  attention  afforded  to 
the  sick  poor.  Compelled  to  alter  their  arrangements  so  “ deliberately 
formed,”  your  Committee  find  that,  in  1837,  they  had  divided  the  union 
into  eight  districts,  there  being  still  a district  in  which  the  greatest  dis- 
tance from  the  medical  officer  was  eight  miles. 

The  entire  Penshurst  Union  was  committed  to  the  charge  of  one 
medical  officer,  a stranger,  introduced  by  the  assistant-commissioner.  It 
was  stated,  on  good  authority,  that  this  person  “ had  not  a proper  supply 
of  drugs,  and  was  generally  to  be  found  at  a neighbouring  beer- shop -’’•f 
The  guardians  were  soon  obliged  to  dismiss  him,  but  continued,  in  1837, 
to  appoint  only  one  officer  to  the  whole  union. 

The  Easthampstead  Union,  containing  7,000  inhabitants,  and  fourteen 
miles  across,  was  disposed  of  by  tender  to  one  medical  officer.  The  poor 
suffered  greatly  from  their  increased  distance  from  medical  advice,  and  the 
difficulty  of  obtaining  it.  The  former  parochial  attendants,  who  had  for- 
borne to  offer  their  services  from  a conviction  of  the  impossibility  of  pro- 
perly discharging  their  duty,  were  called  upon  by  numbers  of  the  destitute 
sick  for  gratuitous  aid. 

The  Eastry  Union,  which  contains  thirty  parishes,  and  a population  of 
23,683,  previously  employing  ten  or  eleven  medical  officers,  was  divided 
into  five  districts,  “ so  contrived  that  it  was  hardly  possible  that  any  one 
medical  officer  could  by  himself  perform  the  duties  of  an  entire  district.” 

It  the  system  be  viewed  with  regard  to  particular  parishes,  the  incom- 

* Second  Annual  Report,  p.  23. 
t Appendix,  First  Provincial  Poor-Law  Report. 
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petency  of  the  guardians  to  frame  arrangements  adapted  to  the  wants 
and  convenience  of  the  parties  chiefly  concerned  is  no  less  striking. 

For  instance,  in  the  Brackley  Union,  “ the  poor  of  King’s  Sutton,  the  King’^Sut- 
largest  parish  in  the  union,  which  had  always  had  a resident  medical  14762. 
officer,  were  obliged  to  send  nearly  seven  miles  for  medical  relief.” 

“ In  the  parish  of  Dorchester,  Wallingford  Union,  the  resident  ” Dorchester 
geon,  who  had  attended  the  poor  for  sixteen  years,  was  supplanted  by  a1 
lower  tender  from  a medical  man,  who  lived  two  miles  distant ; while  the 
parish  in  which  that  medical  man  lived  was  put  in  charge  of  another  prac- 
titioner, living  at  a still  greater  distance.” 

“ In  the  Tendring  Union,  the  poor  of  Manningtree,  a sea-port  town,  ManniIlgtre< 
containing  three  medical  men,  were  put  into  the  hands  of  a medical  Parj[s4^63 
officer  residing  at  Harwich,  no  less  than  twelve  miles  distant.” 

The  Woodbridge  Union  was  divided  into  four  medical  districts,*  in  the  WooJl)ri(lgc 

parishes  of  which  ten  surgeons  had  formerly  been  employed.  “ One 

half  of  Woodbridge,  containing  5,000  inhabitants,  was  placed  under  a 

surgeon  twelve  miles  distant,”  who  had  at  first  no  regular  deputy. 

There  were  in  that  town  several  medical  practitioners.  The  parish  of 

. . ....  Petistree 

Petistree,  in  this  union,  was  distant  four  miles  from  the  district  surgeon,  Parish, 
though  three  surgeons  resided  within  one  mile  of  it.  One  of  the  con- 
sequences of  this  arrangement  was  a flagrant  case,f  (published  in  1835), 
in  which  three  days  were  lost  in  fruitless  applications  for  medical  attend- 
ance, and  the  patient  died  early  on  the  fourth  day,  not  having  been  seen 
by  the  surgeon  until  about  thirteen  hours  before  death. 

In  the  North  Aylesford  Union,  a medical  man  not  resident  in  the  M '4763. 
union  was  at  first  appointed  to  all  the  fifteen  parishes,  three  of  which  the  North 
were  four  miles  distant  from  him  ; three,  five  miles  ; one,  six  miles;  three,  unioif.0' 
seven  miles;  one,  eight  miles;  one,  nine  miles;  and  one,  ten  miles. \ 

None  of  the  resident  practitioners  would  undertake  the  duties,  on  account 
o*f  the  inadequate  terms  proposed  by  the  guardians.  So  badly  did  this 
arrangement,  “ deliberately  formed”  by  these  “ most  competent  judges,” 
turn  out,  that,  in  1837-8,  they  were  obliged  to  increase  the  remuneration, 
and  appoint  three  medical  officers,  one  of  whom  was,  nevertheless,  in 
charge  of  nine  parishes,  and  ten  miles  distant  from  part  of  his  district. 

But  the  arrangements  were  by  no  means  always  improved  by  time  Bradfield 
and  experience.  For  instance,  in  the  Bradfield  Union,  tenders  were  Uni®":6_ 
annually  advertised  for.  The  parishes  were  at  first  distributed  into 
four  medical  districts ; and  though  these  were  inconveniently  large,  yet  in 
the  second  year  the  guardians  increased  their  size,  and  reduced  their 
number  to  three , which  division  was  in  force  in  1838-9. 

With  reference  to  this  and  other  instances  of  progressive  deterioration, 
one  of  the  witnesses  was  fully  justified  in  remarking,  “ that  the  strong  14754. 

* In  1837,  six  medical  officers  were  employed. 

f Appendix,  First  Provincial  Poor-Law  Report. 

} Ibid.  p.  42;  and  Lancet,  No.  638. 
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remonstrances  which  have  been  made  may  have  acted  for  a time  in  modify- 
ing the  evils,  but  they  arc  liable  under  altered  circumstances  to  occur  again.’ 

The  Thame  Union  afforded  another  instance  of  the  incompetency  of 
the  guardians  to  form  medical  districts.  This  extensive  union*  was 
divided  into  three  districts,  identical  with  those  of  the  relieving  officer, 
the  area  respectively  twenty-eight,  twenty-two,  and  thirty-one  square 
miles,  the  form  of  each  most  inconvenient,  and  the  extent  of  the  last 
seventeen  miles  in  one  direction.  To  attend  either  of  these  districts  was 
out  of  the  power  of  any  one  surgeon,  owing  to  the  nature  of  the  country, 
and  the  impracticability  of  communication.  This  was  strongly  urged  on 
the  board  of  guardians  by  a resident  practitioner  of  eminence,  but  with- 
out effect.  The  medical  officers  were  therefore  compelled  to  engage 
deputies  from  among  the  neighbouring  practitioners  to  attend  to  a con- 
siderable number  of  their  parishes.  Notwithstanding  the  adoption  of 
this  expedient,  the  poor  were  still  subject  to  most  serious  inconvenience. 

§ 29.  This  practice  of  “ re-letting”  parishes  to  other  practitioners 
had  prevailed  to  a considerable  extent,  previously  to  the  parliamentary 
enquiry.  In  some  instances,  as  in  the  last,  the  medical  men  resorted  to 
it  of  their  own  accord,  as  the  only  means  of  performing  the  duty  of  the 
districts  to  which  the  guardians  had  so  injudiciously  appointed  them. 
Having, as  they  considered,  advantageously  disposed  of  the  appointment, 
the  guardians  seldom  objected  to  the  employment  of  as  many  deputies  as 
the  medical  officers  might  wish,  merely  declaring  that  they  should  hold 
him  responsible  for  the  duties  ! 

In  other  eases,  under  Dr.  Kay’s  management,  the  guardians  themselves 
superintended  the  subdivision  of  the  districts. 

i The  medical  witnesses  urged  the  impropriety’  and  absurdity’  of  this 
plan,  and  shewed  that  there  was  no  practical  responsibility  on  the  part  of 
the  sub-contractors,  but  that  the  medical  officers  alone  were  made  respon- 
sible for  the  actions  of  thos^over  whom  they  had  no  control.  It  w:as 
further  insisted,  that  if  one  practitioner  could  not  perform  the  duties  of  a 
district,  the  guardians  were  bound  to  appoint  an  adequate  number,  and 
that  each  gentleman  employed  in  union  practice  should  be  individually 
responsible  to  the  authorities.! 

Dr.  Kay  attempted  to  defend  the  appointment  of  these  sub-contractors. 
“ It  has  been  almost  universally  the  rule  to  permit  the  medical  officers  so 
elected  to  provide  themselves  (with  the  approbation  of  the  board  of 
guardians)  with  whatever  subsidiary  assistance,  among  their  professional 


* Appendix,  First  Provincial  Poor-Law  Report. 

{ Mr.  Ceely  having  ascertained  of  the  chairman  of  the  Aylesbury  board,  that  the  medical 
officer  of  the  district  “ would  be  personally  responsible,”  made  this  remark  to  his  medical 
neighbours  : “ Any  of  you  may  appoint  me  as  your  substitute,  if  you  please,  but  I will  not 
employ  any  of  you  as  my  substitute.  I do  not  hold  it  possible  to  be  responsible  for  any 
medical  man  in  his  practice,  nor  for  me  to  hold  him  under  control.” 
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friends  they  might  deem  requisite  for  the  right  discharge  of  their  duties  ; 
and  that  course  has  been  adopted,  because  it  was  exceedingly  difficult  for 
tlie  boards  of  guardians,  or  for  the  assistant- commissioners,  to  adapt  the 
districts  to  the  convenience  of  each  medical  gentleman  in  the  district,  without 

appearing  to  make  districts  for  particular  medical  men  ; . 

the  fact  is,  that  the  board  of  guardians,  upon  recommendation  tiom  the 
medical  officers  after  they  are  elected,  immediately  re-arrange  the  districts, 

, , « „ 5066. 

and  they  assume  a new  form. 

Dr.  Kay  thus  virtually  relinquished  the  district  system:  for  if  the 
parishes  were  to  be  apportioned  among  the  resident  practitioners  accoid- 
ing  to  their  convenience,  such  an  arrangement  might  have  been  made  in 
the  first  instance , as  your  Committee  have  before  suggested. 

The  whole  professional  bo.dy  in  each  union,  or  a deputation  on  its 
behalf,  might  have  assisted  the  boards  of  guardians  in  determining  the 
number  of  the  districts  before  the  medical  officers  were  appointed,  and 
the  strange  anomaly  of  re-arranging  the  districts  immediately  afteiwaids 
might  have  been  avoided. 

Why  then,  it  may  be  asked,  did  Dr.  Kay  and  others  advise  a distiibu- 
tion  requiring  such  speedy  modification  ? The  reason  is  obvious,  laige 
districts  were  necessary  to  attract  candidates,  as  well  as  to  give  the 
officer  “ a motive  to  retain  his  contract”  ! Having  attained  that  primary  1865. 
object,  the  apportionment  of  the  duties  was  a secondary  affair,  which  the 
guardians  were  ready  to  leave  to  others. 

§ 30.  Mr.  Farr’s  evidence  as  to  the  size  of  districts,  and  the  distance  of 
of  parishes  from  medical  advice,  is  of 'very  great  importance;  he  deduced  districts, 
the  following  facts  from  the  parliamentary  returns.  “ The  Newbury 
Union  is  seventy-two  square  miles  in  area,  the  Leighton  Buzzard  Union  Instances> 
is  fifty-five  square  miles.  The  surgeon  appears  to  reside  nearly  in  the 
centre  of  the  district,  but  it  is  eight  miles  from  his  residence  in  one 
direction.  District  2 of  the  Oakhampton  Union,  fifty-four  square  miles,  i5;03  et  seq. 
and  the  boundary  eight  miles  from  the  surgeon’s  residence.  In  the 
Northleach  Union,  the  area  of  two  medical  districts  is  109  square  miles; 
the  surgeon  resides  out  of  the  district : apparently  it  is  eleven  miles 
from  his  residence  to  the  southern  extremity.  In  Northumberland,  the 
Haltwistle  Union,  two  districts,  comprise  108  square  miles.  In  West- 
morland, Shapwest-ward  comprises  ninety-eight  square  miles  ; the  dis- 
tance from  the  surgeon’s  residence  in  one  direction  is  nine  miles.  In 
York,  the  Driffield  Union*  comprises  115  square  miles,  its  population 

14,718.” 

• “ At  a meeting  of  the  newly-elected  board  of  guardians  of  the  Driffield  Union,— the 
assistant-commissioner,  Mr.  Revans,  in  the  chair:— Mr.  Harrison,  the  medical  officer  of  the 
union  stated  his  inability  to  continue  the  arduous  duties  of  his  office  at  the  present  inade- 
quate salary.  He  stated  to  the  board,  that  he  had  to  attend  the  sick  poor  of  forty-six 
parishes,  extending  sixteen  mites  from  his  house:— on  the  days  of  meeting  of  the 
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Mr.  Farr  also  mentioned  the  immense  population  of  several  other  dis- 
tricts. For  example,  the  Dover  medical  district  comprised  a population 
of  20,507;  the  Sevenoaks  and  Shorcham  district  a population  of  13,735  ; 
Leicester  Union,  district  No.  1,  23,954  inhabitants;  Bethnal  Green 
Union,  divided  into  three  districts,  comprised  a population  of  62,018. 
Other  districts  were  alluded  to,  which,  though  not  excessive  in  population 
and  area,  presented  serious  obstacles  to  a prompt  supply  of  medical  re- 
lief. Thus,  “in  the  Ledbury  Union,  district  No.  2,  the  surgeon  appears 
to  reside  out  of  the  district.  The  distance  from  his  residence  is  eleven 
miles  in  one  direction,  and  ten  miles  in  another.  So  in  the  Leominster 
Union,  district  No.  3,  the  surgeon  resides  out  of  the  district,  the  distance 
of  the  boundary  from  his  residence  being  twelve  miles  in  one  direction.  In 
the  Hereford  Union,  district  No.  3,  the  distance  is  ten  miles.  In  the 
Broughton  Union,  Lancashire,  it  is  eleven  miles;  in  the  Calton  district, 
twelve  miles ; in  the  Clun  Union,  eleven  miles.”  Several  similar  instances 
could  be  given. 

Mr.  Gulson  could  not  understand  why  the  poor,  in  cases  of  extreme  ill- 
ness, should  suffer  more  from  the  distance  of  medical  advice  than  other 
sick  persons.  The  testimoii}'  of  the  medical  witnesses  would  have  in- 
formed him.  “ In  the  first  place,  they  have  to  send  to  the  relieving 
officer  and  to  the  surgeon,  a distance  of  seven,  eight,  ten,  eleven,  or  four- 
teen miles  ; and  after  they  have  sent  for  the  surgeon,  they  have  to  send 
for  medicine,  or  the  person  has  to  wait  at  the  surgeon’s  house  until  he 

returns  and  orders  the  medicines If  the  distance  were  less 

considerable,  younger  children  might  be  sent ; but  when  the  distance  is  so 
great,  of  course  a grown-up  person  must  be  necessarily  employed ; and 
that  causes  a great  waste  of  the  labourer’s  time.”*  Nor  is  the  injury 
contined  to  the  poor.  “ The  increase  of  expense  to  the  surgeon  is  im- 
mense; the  difference  between  visiting  patients  scattered  over  a small  and 
a large  district  must  be  very  great : it  would  involve  the  keeping  of  two 
or  three  horses,  in  addition  to  the  horses  which  he  would  require  for  Ins 
private  practice.  It  has  a direct  tendency  to  increase  the  expense  of  the 
medical  attendance  : whether  that  expense  is  borne  by  the  surgeon  or 
the  guardians,  is  indifferent;  it  is  an  unnecessary  expenditure  of  time  and 
labour  which  might  be  otherwise  employed.” 


guardians,  lie  had  to  remain  at  the  board  during  the  sitting,  and  to  supply  all  the  medicines, 
for  which  he  received  „£120  per  annum  : in  the  medicines  alone  he  was  a loser  by  the  con- 
tract, without  taking  into  account  the  keep  and  salary  of  an  assistant,  and  the  expenses 
of  an  extra  horse.  After  a long  discussion,  the  guardians  informed  Mr.  Harrison  that 
they  highly  approved  ot  his  services,  and  wished  their  continuance,  but  could  not  increase 
his  salary.  On  hearing  this  determination,  he  immediately  resigned,  and  the  board  ordered 
that  tenders  to  supply  the  poor  with  medicines  should  be  advertised  for.'’ — Times,  April  2, 
1838. 

* “ Even  though  the  private  practice  of  the  medical  man  carried  him  through  the  whole  ex- 
tent of  the  district,  the  poor  are  not  able  to  obtain  their  medicines  without  sending  a consider- 
15909,  &c.  able  distance  for  them.” — Mr.  Toogood. 


STATEMENTS  RESPECTING  MEDICAL  RELIEF. 


43 


Mr.  Farr  afterwards  observes,  that  “ it  has  been  said,  that  making  the 
district  large  increases  the  interest  of  the  medical  officer  in  the  appoint- 
ment ; but  the  remuneration  can  never  be  sufficient  to  cover  the  increase 
of  expense;  and  no  salary  that  the  poor-law  guardians  could  give  would 
be  equivalent  to  the  labour,  if  properly  performed,  in  those  large  dis- 
tricts.” 

The  consequence  of  placing  so  many  patients  under  the  surgeon  s care  15718. 
is,  that  “ he  cannot  examine  the  cases  with  sufficient  care,  though  he  may 
have  the  best  intentions.”* 

“ In  all  cases  where  sufficient  time  is  not  allowed  to  medical  men, 

(and  that  time  cannot  be  allowed  where  the  districts  are  so  large,  and  the 
cases  so  numerous),  errors  innumerable  must  be  committed,  and  those 
errors  must  lead  to  fatal  results  in  many  cases.  The  remote  poor  are 
placed  in  a comparatively  disadvantageous  position ; the  paupers  in  the 
immediate  vicinity  of  the  medical  man  have  a great  advantage  over  the 
paupers  situated  at  a distance;  and  I should  not  think  that  the  rate- 
payers intend  that  the  medical  relief  should  be  distributed  in  that  irre- 
gular manner.”  15795. 

“Large  districts  are  decidedly  subversive  of  the  objects  of  medical  at- 
tendance, and  calculated  to  deter  many  medical  men  from  undertaking 
the  duty  at  all.f  Why  should  we  saddle  ourselves  with  a duty  which  15444. 
(from  our  own  experience  of  parochial  employment)  we  know  we  cannot 
perform  ?” 

31.  The  poor-law  commissioners  acknowledged,  with  regard  to  their 

3 Improper  dis- 

new  distribution  of  parishes,  that  “ the  effecting  of  this  object  caused  some  turbance  of 

disturbance  to  the  medical  practitioners,  extending  the  private  practice  of  P'at 

some,  whilst  it  curtailed  that  of  others.” 

It  is  fair  to  ask, — by  what  authority  have  the  commissioners  thus  pre- 
sumed to  infringe  on  the  justly  acquired  rights  of  individuals ; and  how 
can  they  reconcile  this  with  their  previous  assertion,  that  they  “had 
never  sought  to  disturb  the  medical  practitioners  in  their  respective  dis- 
tricts ?” 

They  could  not  have  been  ignorant  that  the  appointment  to  new  dis- 


* If  the  patients  were  properly  attended  to  in  these  large  districts,  the  number  of  cases  which 
the  medical  officers  would  have  to  visit  daily  would  be  immense. 

Mr.  Farr  deduced  from  the  returns,  that  the  number  constantly  sick,  and  “ under  the  care 
of  the  medical  officer  in  Leighton  Buzzard,  amounted  to  100,  scattered  over  an  area  of  55 
square  miles;  in  the  Newbury  Union  to  93.  If  those  persons  were  seen  every  other  day, 
the  surgeon  would  have  daily  to  visit  46  patients,  scattered  ovet  an  area  of  72  square  miles.” 

I Mr.  VFakley,  with  his  usual  acuteness,  in  the  course  of  Mr.  Gulson’s  examination,  sug- 
gested a motive  which,  doubtless,  influenced  both  the  guardians  in  framing  extensive  districts, 
and  speculating  medical  officers  in  accepting  them  : namely,  that  there  would  probably  be  fewer 
applications  for  relief  from  distant  parishes.  A simpler  method  of  depriving  the  poor  of  medi- 
cal aid,  without  the  trouble  of  refusing  it,  could  not  have  been  devised. 


15707. 


1862,  1870-1. 


44 


PARLIAMENTARY  EVIDENCE. 


tricts  of  established  practitioners,  who,  being  previously  known  in  the 
neighbourhood,  could  more  readily  obtain  that  portion  of  private  practice 
“ which  always,  more  or  less,  goes  with  the  public  appointment,  acted  as 
injuriously  on  the  interests  of  the  former  parochial  attendants,  as  if  strangers 
1 4865.  had  been  introduced.”  And  with  regard  to  the  interests  of  the  sick  pau- 
pers, “ even  where  the  resident  medical  men  w'ere  engaged,  this  new 
distribution  had  the  effect  of  removing  the  poor  of  some  parishes  to  a 
,.j-63  greater  distance  from  medical  advice,”  and  depriving  the  sick  of  the  medi- 
cal attendants  to  whom  they  had  been  accustomed. 

§ 32.  One  of  the  methods  adopted  by  the  commissioners  to  defend  the 
to°beC placed  propriety  of  their  arrangements  deserves  notice  in  this  place.  It  con- 
of  the0  "guard-  s^ste<^  'n  eliciting  favourable  reports  from  the  boards  of  guardians,  and  other 
ians.  persons  deeply  interested  in  the  maintenance  of  the  new  system,  which 

arc  published  in  a tabular  form  in  the  appendix  to  their  second  annual 
report. 

Some  of  these  documents  were  brought  forward,  by  one  of  the  medical 
witnesses,  to  prove  how  little  reliance  could  be  placed  on  the  ex  parte 
evidence  derived  from  such  sources.  Your  committee  would  in  like  man- 
ner refer  to  the  unions  which  have  been  already  described  in  this  report. 
Sefip.  39.  For  instance,  in  the  North  Aylesford  Union  the  guardians  reported  the 
medical  arrangements  as  “ adequate  to  the  relief  of  the  paupers.”  In  the 
Wallingford  Union  they  pronounced  them  as  “ quite  adequate,  and  equally 
efficient  with  the  former  arrangements.”  In  the  Eton  Union,  “ adequate 
pp.  14,  is,  16.  and  decidedly  better.”  In  the  Faversham  Union,  “ quite  as  adequate  and 
more  efficient.”  In  the  Hambledon  Union,  as  “adequate  and  as  efficient.” 
1>.  39.  jn  tjle  Tendring,  “adequate.”  In  the  Woodbridge,  “quite  adequate, 
and  quite  efficient.”  In  the  Aylesbury  Union,  “ adequate  and  efficient.”* 
And  (will  it  be  credited  ?)  the  guardians  of  this  union,  who  were  at  length 
compelled  to  dismiss  two  of  their  medical  officers  for  neglect  or  improper 
conduct,  had  the  assurance  to  report,  that  only  two  or  three  complaints 
were  made,  which,  on  investigation,  proved  to  be  without  foundation  ! ! 
In  the  Bridgwater  Union,  the  disgraceful  system  adopted  was  described 
by  its  authors  as  being  “ adequate  and  more  efficient.” 

It  does  not  appear  that  the  guardians  of  any  one  union  noticed  in  this 
report  have  ventured  to  state  the  real  nature  and  effect  of  their  proceed- 
ings ; or,  if  they  did,  the  commissioners  have  omitted  to  publish  it. 

With  respect  to  the  Newbury  and  Shipston  Unions,  the  assistant-com- 
missioner, Mr.  Stevens,  collected  a number  of  declarations  from  overseers, 
guardians,  churchwardens,  and  relieving  officers,  nay,  even  from  a few  of 


* If  space  permitted,  and  if  the  description  of  that  union  (§  15)  were  not  a sufficient  refu- 
tation of  the  statement  of  the  guardians,  cases,  occurring  in  remote  parishes,  might  be  detailed, 
e.  g.  Haddenham  (published  in  “Times,”  April  6,  1838),  Hawridge,  Ike.,  which  would  con- 
vince the  most  sceptical. 
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the  clergy,*  in  favour  of  the  efficiency  of  their  arrangements  for  medical 
relief. 

From  the  first  of  these  unions  your  committee  are  able  to  state,  on 
o-ood  authority,  that  a far  greater  number  of  attestations  to  the  inefficiency 
and  inhumanity  of  those  arrangements  might  be  obtained,  by  an  impar- 
tial appeal  to  the  more  independent  portion  of  the  inhabitants.  In  the 
second,  the  guardians  have  themselves  practically  invalidated  their  state- 
ments by  an  entire  change  of  system. 

If  these  bold  and  unscrupulous  statements,  made  by  the  friends  of  the 
commissioners,  are  to  stand  as  evidence,  that  enormous  medical  districts 
are  not  incompatible  with  efficient  attendance  on  the  sick  poor,  why  have 
not  such  districts  been  universally  adhered  to  ? Why  did  the  parliament-  Opinion  ^ 
ary  committee  report  that  « the  size  of  the  medical  districts  is  in  many  in-  Hamentary 
stances  inconveniently  large,”  and  that  they  should  be  reduced,  “ so  as  to 
admit  an  easy  access  of  the  medical  man  to  his  patients  ?”  And  why  do 
the  commissioners  now  profess  their  readiness  to  reduce  the  extent  of 

these  districts  ? . . , ±, 

It  is  scarcely  necessary  for  your  committee  here  to  observe,  that  there 

is  no  system,  however  indefensible  in  principle  and  injurious  in  tendency, 
which  will  not  find  advocates  and  even  agents  among  those  who,  from  the 
trammels  of  self-interest,  either  cannot  perceive  or  will  not  avow  the  evil 

so  conspicuous  to  every  one  else.  ' , 

§ 33.  Mr.  Gulson  recommended,  in  agricultural  localities,  that  the  medi-  Mr^&ulsoii 
cal  districts  should  extend  about  five  miles  all  round  the  medical  officer  fW  large  dis 
(the  diameter  being  thus  ten  miles,  and  the  area  more  than  sixty  1889. 

square  miles).  He  also  argued  that  « small  districts  do  not  give  the  medi-  1774'80* 

cal  officer  sufficient  motive  properly  to  attend  to  them;  that  private 
practice  would  in  such  cases  be  the  most  important  part  of  his  conside- 
ration ” and  that  the  pecuniary  amount  of  the  contract  would  be  an  induce- 
ment ’to  attend  sedulously  to  the  poor “ that,  if  a medical  man  has  a 
laro-e  contract,  it  is  much  better  worth  his  while,  I conceive,  to  attend 

properly  to  the  poor,  than  when  he  has  so  small  a contract  as  to  be  be- 
neath his  notice.  . , , , 

These  considerations,  apart  from  others,  might  have  some  weight ; but 

if  the  amount  of  the  contract  be  made  the  chief  motive  for  efficient  attend- 
ance on  the  poor,  it  is  clear  that  the  contractor  ought  to  be  fully  remunerated 
bv  his  contract,  without  looking  to  private  practice  as  the  main  source  of 
subsistence.  Mr.  Gulson  and  his  colleagues  were,  however,  quite  unpre- 
pared to  draw  this  just  and  obvious  conclusion  from  their  argument,  not 
foreseeing  that,  when  the  contractor  for  a large  district  has  obtained  the 

Culson  stated,  “I  have  also  inquired  of  a great  number  of  clergymen,  and  I have 
* 1 ear'd  my  complaint  from  the  poor  themselves.”  Would  the  unhappy  paupers  have  1/47  ‘ 

da7ed  to  till  their  complaints  to  an  assistant-comn.issioner,  or  even  to  his  clerical  friends? 
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Leighton 

Buzzard 

Union. 


15404. 


15408. 


14886. 


Advantage 
small  dis- 
tricts. 


14775. 


15396. 


15441. 


15382. 


private  practice  without  which  he  cannot  maintain  his  position,  the  poor 
will  again  become  a secondary  object  of  consideration. 

The  guardians  of  the  Leighton  Buzzard  Union  endeavoured  to  obviate 
the  difficulties  arising  out  of  the  connexion  of  private  and  union  practice, 
by  confining  their  medical  officer  to  the  duties  of  his  appointment,  and 
prohibiting  him  from  other  engagements.  They  provided  him  with 
apartments  in  the  workhouse,  and  paid  him  about  £200  per  annum, 
for  which  he  furnished  medicines.  The  guardians  considered  that 
they  should  thus  secure  his  whole  time  and  attention  to  his  official 
duties,  and  protect  the  practice  of  the  resident  practitioners.  How- 
ever, after  the  medical  officer  had  held  office  for  two  years,  he 
resigned  it , in  order  to  obtain  private  practice , but  soon  afterwards  left 
the  place,  suffering  from  a combination  of  disappointment  and  ill 
health.* 

It  is  clear,  therefore,  that  no  attempt  to  sever  parochial  from  other  prac- 
tice could  succeed,  except  by  binding  the  medical  officers  “ under  a pe- 
nalty not  to  practise  then  or  subsequently  in  the  neighbourhood.” 

Your  Committee  cannot  recommend  such  an  arrangement;  for  even  if 
it  protected  professional  interests,  which  is  extremely  doubtful,  it  would 
deprive  the  poor  of  the  advantages  resulting  from  the  connexion  of  paro- 
chial with  private  practice,  and  from  the  proximity  of  medical  advice, 
of  The  commissioners  overlooked  the  motives  which  might  induce  a medi- 
cal man  with  a small  district  to  attend  the  poor, — a district  which  could 
be  conveniently  and  thoroughly  attended  in  connexion  with  profitable 
private  practice.  The  medical  witnesses  thus  describe  them : — “ The 
inducements  which  a medical  man  has  to  perform  his  duty  in  a small  dis- 
trict, and  under  the  notice  of  his  most  influential  patients,'"  where  his 
character  and  reputation  are  deeply  at  stake,  are  stronger  than  those  af- 
forded by  a large  and  non-remunerative  contract,  which  cannot  be  connected 
to  any  extent  with  private  practice.  “ The  medical  attendant  upon  the 
poor  being  also  the  attendant  upon  the  rich,  has  it  in  his  power  frequently 
to  assist  the  sick  poor  from  private  resources : the  rich  are  ready  to  in- 
quire of  him  what  can  be  done  for  the  poor.” 

“ It  is  desirable  for  a person  who  is  practising  amongst  the  higher 
classes  to  be  aware  of  the  epidemics  that  prevail  amongst  the  poor ; it 
is  valuable  to  the  poor,  useful  to  himself,  and  advantageous  to  the  com- 
munity.” 

“ It  is  often  extremely  harassing  to  the  medical  man  to  observe  the 
destitution  which  the  labouring  classes  suffer  under  disease : a small  ex- 
tent of  parochial  practice  is  abundantly  sufficient  for  every  humane  man 
upon  these  grounds.” 

§ 34.  Some  of  the  assistant-commissioners  appear  to  have  acted  on 


* See  remarks  on  this  Union  by  “ An  old  Navy  Surgeon,” — .4 led.  Gas.  vol.  19,  p.  205. 


STATEMENTS  RESPECTING  MEDICAL  RELIEF.  47 

principles  diametrically  opposite  to  those  adopted  by  Mr.  Gulson,  and 
sanctioned  bv  the  central  board.  For  example,  Mr.  Power  said  : “ The  Mr.  Power’s 

•'  objections 

course  which  I pursued  was  to  have  the  services  ot  all  the  gentlemen  to  the  dis- 
eligible  for  that  purpose  whom  we  could  meet  with  in  the  district,  ll  " 
that  the  poor  should  not  be  confined  to  one,  or  two,  or  three,  or  tour 
parties  in  the  union,  but  that  every  medical  man  should,  if  he  thought 
proper,  take  a portion  of  the  business.”  And  with  reference  to  one  ot 
the  large  districts,  formed  by  another  commissioner,  he  remarked,  “ I 
would  say,  without  hesitation,  that  was  not  the  state  of  things  I could 
look  upon  with  satisfaction  by  any  means.  I do  not  think  there  are  any  42si. 

unions  in  my  former  district  where  a medical  officer  resides  at  moie 
than  three  or  four  miles  from  any  point  of  his  district.”  4289. 

Dr.  Kay  endeavoured  to  reconcile  the  discrepancy  in  the  proceedings  Dr  Kay>8 
and  evidence  of  his  two  colleagues.  He  admitted  with  Mr.  Gulson,  opinions. 

“ that  the  medical  officer’s  interest  in  his  duties  should  be  increased  by  5094. 
the  amount  of  income  he  receives,  which,  (he  said),  is  a consideration 
which  ought  not  to  he  lost  sight  of:'  But  in  order  to  secure  a reduction 
in  the  size  of  districts,  without  entirely  sacrificing  this  advantage,  he 
recommended  the  imperfect  subsidiary  arrangements  which  have  been 
already  noticed. 

The  size  of  Dr.  Kay’s  districts,  thus  modified,  was  certainly  below  the 
general  average.  In  Suffolk,  his  average  was  sixteen  and  a half  square 
miles ; in  Norfolk,  twenty  and  a quarter  square  miles.  Still,  from  the 
table  which  he  had  (very  properly)  prepared,  containing  the  size  and  po-  5082. 
p illation  of  each  medical  district,  there  appeared  to  be  several  of  a very 
indefensible  extent : for  instance, — 

Docking,  No.  1 Area  44  sq.m.  Population  5,821 
Erpingham,  ,,  6 „ 40  „ „ 0,751  instances  of 

^ » 1 . . ton  lnriro 


6,741 

5,609 

5,743 

8,099 

6,581 

6,500 


Walsingham 

Cosford 

Ditto 

Hoxne, 

Wangford 

Ditto, 


medical  dis- 
tricts in  Nor- 
folk and  Suf- 
folk.. 


The  districts  in  the  Blofield,  Hartismere,  and  Sudbury  Unions  were 
equally  objectionable,  both  as  to  size  and  population. 

Dr.  Kay  said,  “ There  are  particular  districts,  in  Norfolk  especially, 
where  there  are  wide  waste  tracks  of  barren  land  that  very  much  inter- 
fere with  the  apportionment  of  proper  districts.” 

“ In  those  unions  upon  the  marsh,  fen,  and  barren  lands,  there  are 
very  few  inhabitants,  and  of  course  the  medical  district  is  on  that  account 
rendered  more  extensive  than  it  otherwise  would  be.” 

One  would  suppose,  therefore,  that  such  districts  would  contain  a 50s2. 
smaller  population  than  others.  Yet  Dr.  Kay’s  table  contradicts  the 
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15172. 

15003. 


5090. 
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14783, 


tenor  of  his  evidence.  For  it  appears  that  in  the  Downhapi  Union,  a 
district  of  forty-four  square  miles,  “ marsh  and  waste,”  contained 
also  no  fewer  than  6,042  inhabitants ; and  another  district  of  forty- 
two  square  miles,  4,069  inhabitants.  Again,  in  Svvaffham,  a district  con- 
taining fifty-one  square  miles,  and  “ very  extensive  commons  and  wastes,” 
had  4,012  inhabitants  ; and,  worst  of  all,  in  the  same  union,  and  under 
the  same  circumstances,  appears  an  enormous  district,  containing  fifteen 
parishes,  fifty-seven  square  miles,  and  6,325  inhabitants!!  In  districts 
necessarily  extensive  from  the  nature  of  the  country,  a population  of 
2,000  or  3,000  should  be  the  maximum. 

Dr.  Kay  expressed  his  fear  lest  the  formation  of  small  and  convenient 
districts  should  lead  to  favouritism  and  to  an  undue  consideration  of  the 
interests  of  individuals.  All  which  might,  of  course,  be  prevented  (as 
before  suggested)  by  affording  the  medical  practitioners  of  the  union 
an  opportunity,  before  the  appointments  were  made,  of  expressing  their 
opinion  collectively  as  to  the  distribution  of  parishes. 

But  Dr.  Kay  overlooked  the  fact  that  large  districts  inevitably  lead  to 
favouritism,  of  which  a remarkable  case  has  already  been  detailed  in  the 
Shipston  Union,  and  similar  instances  may  be  seen  in  the  published  ac- 
counts of  the  Eastry*  and  Tonbridge  f Unions. 

The  guardians  have  always  been  disposed  to  “ favour”  the  medical 
officer  whom  they  have  appointed  to  an  extensive  district,  in  opposition 
to  the  wishes  and  remonstrances  of  the  profession. 

§ 35.  One  of  the  results  of  the  increased  extent  of  districts,  viz.,  a 
reduction  in  the  number  of  practitioners  employed,  was  pointed  out  to 
the  parliamentary  committee.  To  the  unions  there  mentioned  your 
Committee  add  a few  others  in  the  subjoined  table,  which  shews  a re- 
duction, on  the  whole,  of  seventy-one  per  cent,  on  the  formation  of  the 
unions. 

This  table  includes  all  from  which  the  returns  made  to  your  Committee 
were  duly  filled  up.  It  will  be  seen  that  an  increase  has  since  occurred 
in  some  of  the  unions,  and  perhaps  in  a very  few  others,  as  there  are  five 
or  six  from  which  no  recent  information  has  been  received. 


* Appendix,  p.  53.  First  Ptov.  Poor-Law  Report, 
f Ibid.  p.  75. 
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UNION. 

Number  of 
Practitioners. 
Old  System. 

Number  of 
Practitioners. 
New  System. 

Number  of 
Practitioners 
added  in  1838, 
1839,  & 1840. 

1 

— 1 

Lincoln  

16 

3 

6 

2 

Bridgwater 

16 

7 

1 

3 

Aylesburv 

16 

3 

3 

4 

EPPi»S 

ll 

8 

5 

Eton 

8 

3 

6 

Faversham 

8 

1 

5 

7 

Hambledon 

7 

1 

1 

8 

Newbury 

12 

1 

9 

Ongar 

10 

4 

10 

Shipston 

10 

2 

9 

W 

11 

Wheatenhurst  .... 

5 

1 

1 

12 

Banbury 

15 

3 

6 

13 

Penslmrst 

3? 

1 

14 

Cook ham  § 

8 

2 

15 

Stow§ 

9 

3 

9 

16 

Easthampstead  .... 

3? 

1 

1 

17 

Tonbridge,  two  districts  § 

5 

1 

18 

Eastry 

10 

5 

1 

19 

Windsor,  one  district  § . 

4 

1 

20 

Witnev,  one  district  § . . 

8 

2 

21 

Woodbridge 

10 

4 

194 

56 

39 

In  fairness,  however,  Dr.  Kay’s  evidence  should  be  produced  to  shew, 
that,  in  his  districts,  a majority  of  the  established  medical  practitioners, 
“ most  respectable  medical  gentlemen,”  had  accepted  appointments, 
though  many  of  them  merely  as  subsidiaries.  He,  nevertheless,  admitted 
that  there  were  particular  instances  in  which  he  “ very  much  wished  that 
the  arrangements  were  better.”* 

§ Appendix,  First  Prov;  Poor-Law  Report. 

• He  states,  that , in  Norfolk  and  Suffolk,  the  number  of  medical  practitioners  employed  in 
the  unions  is  169;  the  number  duly  qualified  and  resident  222.  Now,  at  first  sight  it  would 
appear  from  these  figures,  that  so  large  a proportion  as  70  per  cent,  of  the  resident  practition- 
ers were  employed,  but  his  subsequent  facts  correct  his  own  statement. 

The  number  of  resident  medical  officers  is  stated  to  be  127;  the  number  of  non-resident, 
(attending  adjacent  parishes),  42.  Now,  it  is  more  than  probable  that  many  of  these  42  non- 
residents were  also  medical  officers  in  the  union  in  which  they  resided,  and  are  therefore 
included  in  the  127,  which  number  doubtless  represents  more  nearly  the  actual  number  em- 
ployed. 

This  supposition  is  corroborated  by  Dr.  Kay’s  statement,  that  95  (78  and  17),  out  of  the  re- 
sident 222  are  not  medical  officers,  and,  therefore,  that  127  is  the  total  number  employed. 
The  number  169  cannot  be  satisfactorily  explained. 

There  is  also  reason  to  believe,  that  Dr.  Kay  has  considerably  underrated  the  number  of 
qualified  resident  practitioners.  For,  on  calculating  the  total  population  of  the  unions, 
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§ 36.  In  a former  section  your  Committee  have  observed,  that  one 
of  the  principal  evils  of  the  old  system  of  parochial  medical  relief  was 
the  want  of  efficient  supervision  and  control  of  the  medical  practitioners 
employed  to  attend  the  poor. 

On  the  introduction  of  the  new  poor-law,  the  commissioners  endea- 
voured to  supply  this  defect,  by  requiring1  weekly  returns  of  the  diseases 
affecting  the  paupers,  of  the  attendance  of  the  medical  officers,  and  even 
periodical  reports  of  the  treatment  of  cases. 

In  providing  this  check,  the  commissioners  might  have  been  actuated 
by  praiseworthy  motives  ; but  unquestionably  the  mode  of  securing  com- 
pliance with  their  instructions  was  both  ineffective  and  offensive  : inef- 
fective, because  neither  the  commissioners  nor  the  guardians  were  com- 
petent to  decide  whether  a sufficient  amount  of  medical  attendance  had 
been  afforded  in  any  given  case;  and  offensive , inasmuch  as  “highly 
qualified  practitioners  could  not  feel  satisfied  in  submitting  their  practice 
to  the  judgment  of  non-professional  persons  whilst  the  weekly  at- 
tendances at  the  board,  required  of  the  medical  officers,  were  felt  to  be 
derogatory,  unnecessary,  and  incompatible  with  regular  professional  en- 
gagements.* Mr.  Gulson,  indeed,  asserted  that  the  weekly  reports  were 
“ a great  security  to  the  poor.”  But  when  asked,  who  in  the  board  of 
guardians  was  capable  of  determining  whether  the  requisite  medicines 
and  attendance  had  been  supplied,  he  answered,  “ that  must  be  left  to 
the  medical  man  himself.”  So  much  for  the  value  of  this  kind  of  security 
and  control. 

The  medical  witnesses  did  not  deny  the  utility  of  these  returns  to  a 
certain  extent.  The  cases  being  brought  in  weekly  review  before  the 
medical  officer,  would  serve  to  impress  on  his  mind  the  importance  of 
his  engagement, — remind  him  of  the  necessity  of  due  attention  to  his 
patients, — and  furnish  a register,  from  which  might  be  estimated  the 
amount  of  duty  which  he  had  performed  in  the  year.  The  reports  were 
also  admitted  to  be  valuable  to  the  sick  poor,  as  containing,  together 
with  a medical  statement  of  their  condition,  recommendations  for  meat, 
broth,  brandy,  &c.,  according  to  the  requirements  of  each  case.  No 


which,  according  to  his  tabic,  contain  203  practitioners,  (the  other  19  residing  in  “ incorpora- 
tions,” the  population  of  which  is  not  stated  by  the  commissioners)  it  appears  that  the  pro- 
portion of  medical  men  to  the  inhabitants  is  as  1 to  2400;  which,  it  is  unnecessary  to  say, 
is  considerably  below  the  proportion  of  medical  men  in  the  country  at  large,  and  can  only  be 
accounted  for,  on  the  supposition  of  the  boards  of  guardians  having  made  inaccurate  returns. 

* Dr.  Yelloly  mentions,  that  the  guardians  of  a union  in  Norfolk,  in  order  to  secure  the 
attendance  of  a medical  officer,  stipulated  “ that  he  must  attend  at  the  workhouse”  (four 
miles  from  his  residence)  “ one  hour  regularly  everyday,  whether  there  is  any  duty  requiring 
such  frequent  attendance  or  not.”  How  could  the  thraldom  and  want  of  confidence  eviuced 
by  any  such  stipulations  be  favourable  to  the  interests  of  the  sick  poor  ? The  guardians  of 
the  Bradfield  Union,  who  have  annually  advertised  for  tenders,  required  “ security  to  be 
given  for  performance  of  contract.;”  a shrewd  method,  truly,  of  insuring  attention  to  the 
duties  of  the  office  ! 
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excuse  would  therefore  he  left  for  an  inadequate  supply  of  aliment. 

But,  as  a means  of  controlling’  the  medical  officer,  their  inefficacy  was 
sufficiently  proved.  If  he  were  not  a person  of  known  integrity  and  hu  - 
manity, and  if,  at  the  same  time,  he  were  dissatisfied  with  his  stipend, 

“ no  amount  of  vigilance  which  might  be  exercised  in  examining  into 
the  discharge  of  his  duties  could  have  the  effect  of  making  him  render 
full  justice  to  his  patients.”  ....  “ It  is  possible  ostensibly  to  perform 

the  duties,  and  really  to  neglect  (hem.”  15423. 

The  recommendations  of  the  medical  officers  with  regard  to  the  diet  Dietetic di- 
of  the  sick,  although  generally  complied  with,  soon  began  to  excite  the  medical 
alarm  in  the  minds  of  economical  guardians.  The  gentlemen,  who officers- 
imagined  themselves  competent  to  decide  on  the  amount  of  attendance 
required  in  illness,  would  not  feel  at  a loss  in  determining  the  propriety 
of  “ full  diet.”  Occasionally,  however,  they  were  in  a dilemma,  as  ap- 
pears from  a case  suggested  by  the  chairman  of  the  committee.  There 
might  be  two  districts  in  a union,  “ the  climate,  circumstances,  state  of 
health,  &c.  being  the  same,”  in  which  the  medical  officers  “ might  differ 
widely  in  their  dietetic  directions.”  One  might  be  a follower  of  Brown, 
the  other  of  Broussais,  and  the  guardians,  in  the  exercise  of  their  autho- 
rity, would  feel  it  incumbent  on  them  to  pronounce  judgment  between 
the  parties.  The  decision  would  of  course  prove  any  thing  but  satisfac-  5139. 
tory,  especially  to  the  Brunonian.  Dr.  Kay,  in  reply,  advised  that  the 
guardians  should  avoid  any  direct  interference  with  individual  cases,  but 
merely  summon  the  medical  delinquent  before  them,  and  give  him  a 
“ general  admonition.”  The  case  of  a refractory  medical  officer  was 
next  supposed,  and  here  Dr.  Kay  could  suggest  no  remedy  but  dispensing 
with  his  services  “ at  the  end  of  liis  annual  engagement.”  Then,  again, 
the  chairman  of  the  committee  was  anxious  to  know  what  should  be  done 
if  there  were  no  other  resident  medical  practitioner  competent  to  under- 
take the  care  of  the  union,  or  disposed  to  obey  the  wishes  of  the  guardians 
relative  to  the  diet  of  the  sick.  Dr.  Kay  could  see  no  other  alternative 
than  to  import  a medical  man  from  London  or  some  distant  district, 

“ though  the  necessity  for  such  a step  would  be  regarded  as  a misfortune.”  5145. 

This  part  of  the  evidence  suggests  several  important  queries  ; for  in- 
stance— Should  the  medical  officer  be  compelled,  under  pain  of  dis- 
missal, to  adapt  his  mode  of  practice  to  the  opinions  of  his  unprofessional 
employers  ? Should  his  inadequate  remuneration  expose  him  to  the 
suspicion  of  ordering  meat  and  beer,  instead  of  expensive  tonics  and 
stimulants  ? On  the  other  hand,  should  the  guardians  be  compelled  to 
furnish  the  precise  amount  of  diet  which  any  medical  officer  might  see 
fit  to  prescribe  ? Should  the  latter,  in  fact,  be  constituted  the  absolute 
dispenser  of  parochial  relief  to  the  sick  ? To  answer  these  questions 
with  due  consideration  of  the  interests  both  of  the  rate-payers  and  the 
paupers,  requires  a calmer  and  more  unprejudiced  deliberation  than 
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could  be  expected  under  the  present  unsatisfactory  relations  between  the 
medical  profession  and  the  poor-law  authorities. 

The  superintendence  of  professional  duties  by  the  commissioners  and 
Defenceless  S’uart^aiis  has  led  to  many  acts  of  gross  injustice  towards  the  medical 

position  of  officers.  Dissatisfaction  with  the  union  surgeon  mav  have  arisen  on 

the  medical  . J 

officers.  most  insufficient  ground  ; yet,  if  the  guardians  have  been  determined  to 

visit  him  with  their  displeasure,  the  commissioners  have  seldom,  if  ever, 
refused  to  confirm  his  dismissal.  Mr.  Gulson  was  candid  on  this  point : 
“ The  interests  of  the  commissioners  and  the  interests  of  the  board  of 
guardians  are  directly  one  and  the  name  ; and  the  commissioners  would 
instantly  accede  to  the  dismissal  of  an  officer  when  the  board  of  guardians 
desire  it;  because  I give  the  board  of  guardians  (in  making  that  applica- 
tion) credit  for  not  wishing  the  dismissal  of  an  officer,  except  on  good 
1814  reasons.”  The  medical  officer  would  stand  but  a poor  chance  against  so 
powerful  a combination  ; nor  have  the  authorities  at  any  time  been  slow 
to  visit  upon  the  medical  contractors  the  frightful  results  of  their  own 
delinquencies.* 

Their  tenure  § 3/.  The  tenure  of  office  by  annual  contract  was  more  than  once 
of  office.  mentioned  during  the  medical  inquiry,  as  tending  to  diminish  the  value  of 
union  appointments  in  the  estimation  of  respectable  practitioners,  and 
to  discourage  a zealous  performance  of  duty.  It  was  likewise  shewn  to 
be  irreconcilable  with  the  principle  so  generally  admitted,  that  a public 
officer  should  continue,  to  hold  his  appointment  “ quamdiii  se  hene  ges- 
serit.”  Even  Dr.  Kay,  in  apparent  forgetfulness  of  these  considerations, 
suggested  that  workhouse  appointments,  “ being  deemed  desirable  by 
the  profession,”  might  be  held  in  rotation  by  several  medical  gentlemen 
during  the  year.  But  there  appeared  to  the  Committee  no  sound  rea- 
sons for  depriving  the  poor  of  a medical  attendant  who  had  obtained 
their  confidence,  and  had  properly  fulfilled  his  duties. 

The  commissioners,  however,  did  not  always  recommend  the  annual 
termination  of  medical  contracts.  “ When  the  guardians  had  tried  the 
medical  man,”  whom  they  introduced  bv  tender,  “ and  found  that  he 
was  doing  his  duty  satisfactorily,  both  to  the  poor  and  the  other  parties 
concerned, — that  man,”  said  Mr.  Gulson,  “ ought  to  have  a decided 
preference  as  to  the  continuance  of  his  contract,  and  evil  would  ensue 
1730.  from  making  a change.” 

The  proceedings  of  the  commissioners  on  this,  as  on  other  points, 
were  vacillating  and  inconsistent.  In  April  1836,  Mr.  Secretary  Chad- 
wick, in  reply  to  an  inquiry  of  Mr.  Wetherhead  (a  candidate  for  a medi- 
cal office  in  the  Strand  Union)  stated,  “ by  order  of  the  board,”  that  the 
appointments  of  paid  officers  are  not  annual,  but  during  good  behaviour, 
&c.f  The  same  official  personage,  in  April  1837,  informed  Dr.  Webster, 

* See  eases  at  St.  Albans,  Bromyard,  &c.  in  the  First  Prov.  Poor-Law  Report, 
f Med.  Gaz.  vol.  xx.  p.  367. 
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also  “ by  order  of  the  board,”  that  the  appointments  of  medical  officers 
are  annual*.  Is  it  not  clear,  therefore,  that  there  existed  no  regulation 
on  the  subject  but  the  mere  caprice  of  the  commissioners  at  the  moment  ? 

The  principle  of  permanent  appointments,  so  obviously  just,  was,  in  prac- 
tice, confined  to  the  prot6g£s  of  the  commissioners.'!'  It  was  not  applied 
to  the  established  practitioners,  whom  these  commissioners  found  “ doing 
their  duty  satisfactorily  both  to  the  poor  and  to  all  parties  concerned.” 

Your  Committee  have  thus  alluded  to  the  principal  circumstances 
tending  to  diminish  the  value  and  utility  of  medical  appointments  under 
the  poor-law. 

The  probable  results  are  thus  stated  by  Mr.  Farr.  “ If  medical  men 
attached  to  parochial  offices  feel  themselves  oppressed  or  degraded,  this  15794. 
will  drive  away  all  but  men  of  desperate  fortunes,  without  any  other  re  • 
sources.  I think  cheap  services  may  be  obtained,  by  making  the  service 
honourable,  agreeable,  or  indirectly  profitable.” 

§ 38.  Your  Committee  now  proceed  to  consider  the  principle  on  which  Persons  en- 
the  poor-law  authorities  endeavoured  to  define  the  class  of  persons  to  be  dical  relief? 
provided  with  medical  relief,  and  to  direct  the  discretionary  power  of  the 
guardians  as  to  the  bestowal  of  such  relief.  Their  main  object  appears 
to  have  been  gradually  to  restrict  the  administration  of  medical  relief 
within  the  same  limits  as  relief  in  money  or  kind.J  In  order  to  effect 
this,  they  found  it  necessary  to  induce  or  compel  that  numerous  body 
of  semi-paupers,  which  had  been  long  accustomed  to  the  former  species 
of  relief,  “ to  provide  it  for  themselves.” 

Besides  the  many  indirect  means  adopted  to  attain  this  end,  such  as  Fewer  orders 
districts  of  large  size,  medical  officers  previously  unknown  in  the  lo-gnuited’ 
cality,  and  inadequate  remuneration,  already  noticed,  there  were  some 
of  a direct  kind,  the  first  of  which,  and  the  simplest,  was  the  restriction 
of  medical  relief  to  a smaller  number,  by  refusing  “ orders.”  Mr.  Gulson 
admitted  that,  in  the  pauperised  districts,  “ not  one-half  of  the  people 
were  attended  that  used  to  be.” 

In  many  unions  the  disposition  to  deny  relief  was  favoured  by  the 
adoption  of  a payment  per  case;  a mode  of  remuneration  which  made  it 
the  interest  of  the  parish  authorities,  and  the  duty  of  the  relieving  officers, 
not  to  grant  orders  for  medical  attendance,  if  they  could  avoid  it. 

* Med.  Gaz.  vol.  xx,  p.  330. 

f The  cause  of  this  favouritism  was  thus  stated  by  one  of  the  medical  witnesses “ I ima- 

gine that  a kindly  feeling  and  sense  of  mutual  obligation  has  risen  up  between  the  guardians 
and  the  stranger,  by  whose  means  they  have  been  enabled  to  obtain  their  economical  object ; 
and  those  feelings  influence  the  guardians  to  retain  the  stranger  in  his  union  appointment, 
though  the  plea  on  which  he  was  introduced  is  relinquished.  I have  heard  a guardian  say, 

* We  do  not  like  to  abandon  a gentleman  who  has  helped  us  out  of  our  difficulties.’  ” 

J Their  circular  of  March  1836  contains  the  following  passage : “ There  is  danger 

that  when  relief  in  money  or  in  kind  shall  have  ceased  in  a district,  relief  in  medicine  may  still 
prevail,  and  that  the  habits  of  dependence  on  parochial  aid  may  thus  be  continued.” 


1715, 


14844. 
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As  may  l>e  supposed,  the  consequences  of  such  a system  were  fre- 
quently serious,  and  even  fatal.  They  were  only  partially  and  occa- 
sionally mitigated  by  the  inclination  of  the  poor  to  seek  gratuitous  aid, 
and  the  humane  readiness  of  the  profession  to  bestow  it. 

Many  of  the  sick  poor  were  therefore  left  to  the  natural  progress  ol 
disease.  Yet  Mr.  Gulson  did  not  hesitate  to  assert,  that  the  authorities 
exercised  their  discretion  with  regard  to  medical  relief  “ humanely  and 
very  liberally.”  How  is  this  to  be  reconciled  with  his  admission  just 
quoted?  Even  were  it  expedient  to  refuse  one-half  of  the  former  reci- 
pients that  assistance  to  which  they  had  been  accustomed,  most  cer- 
tainly it  was  neither  “ liberal”  nor  “ humane.” 

More  almo-  The  obvious  intention  of  the  poor-law  authorities  being  to  diminish 
alms’. butl<!SS  the  supply  of  medical  aid,  it  is  not  surprising  that  the  parochial  officers, 
who  had  the  power  of  ordering  such  relief  absolutely  under  the  old 
law,  were  unwilling  and  afraid,  though  nominally  empowered  to  grant 
it  under  the  new  law.  They  were,  in  fact,  checked  and  controlled  in 
the  exercise  of  their  discretion,  and  subject  to  pecuniary  risk.  And 
14956.  although,  when  they  understood  their  duties  better,  the  inconvenience 
was  partly  remedied,  and  greater  facility  afforded  than  at  first,  they  were 
yet  obliged  to  bear  in  mind  the  principle  adopted  by  the  commissioners 
and  guardians.  When,  therefore,  Mr.  Gulson  attempted  to  shew  that 
the  poor  are  “ better  off”  under  the  provisions  of  the  new  law,  because 
they  are  allowed  to  apply  for  medical  relief  to  “ a greater  number  of 
officers,’’  (the  guardians  and  relieving  officers,  in  addition  to  the  parties 
formerly  employed  to  grant  it),  he  overlooked  the  preceding  consider- 
ations, no  less  than  the  fact,  resting  on  his  own  authority,  that  “ one-lialf  ” 
of  the  former  recipients  were  refused  relief. 

Professional  The  readiness  of  the  medical  men  to  grant  gratuitous  assistance  was 
chanty  relied  C0Ullte(j  on  to  nieet  the  diminution  of  the  parochial  supply,  by  those  who 
were  bound  duly  to  provide  for  the  necessities  of  the  sick  poor.  Thus 
the  public  came  at  last  to  claim  that  as  a right,  which  the  profession  had 
long  granted  as  a favour.  For  instance,  the  chairman  asked  an  assistant- 
43  commissioner,  “ Do  not  you  think  that  the  refusal  to  attend  a poor  man 
without  an  order”  (and  therefore  without  security  for  payment)  “ would 
be  most  discreditable  to  the  medical  officer?” 

So  that  the  shameful  dilatoriness  of  the  officials  entrusted  with  the 
supply  of  orders  was  to  find  its  remedy  in  the  disinterested  promptitude 
4552.  of  the  medical  officer  to  grant  relief  at  his  own  risk  ! The  association 
cannot  be  too  often  reminded  that,  on  this  principle,  any  practitioner  is 
liable  to  the  charge  of  inhumanity  for  a refusal  to  perform  unremune- 
rated services. 

Nothing  could  justify  so  extensive  a claim  on  any  portion  of  the  com- 
munity, unless  indeed  that  portion  were  maintained  by  the  State  for  the 
benefit  of  the  whole  population.  Now  the  State  has  never  made  a public 
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provision  for  the  medical  profession,  and  therefore  its  members  are  un- 
der no  obligation  to  sacrifice  themselves  for  the  public  good.  Number  of 

In  some  unions,  orders  were  given  more  liberally:  that  is,  wherever order^de-^ 
the  contract  was  at  a fixed  sum,  and  where  any  increase  in  the  number  mode  of  re- 

....  , , i * numeration. 

of  orders  was  not  followed  by  a proportionate  addition  to  the  saiaiy.  14933  1537y. 

It  was  remarked  by  one  of  the  medical  witnesses,  that  “ where  a fixed  14931 
salary  is  adopted,  the  orders  are  given  so  freely  that  a proper  discretion 
is  not  used  with  regard  to  the  circumstances  of  the  parties  who  receive 
them.” 

This  had  been  the  case  under  the  former  law.  Mr.  Power  thus  de-  418]# 
scribed  it : — “ the  salary  being  a fixed  amount,  and  the  liability  of  a 
medical  man  being  indefinite  by  that  contract,  there  was  a tendency,  on 
the  part  both  of  the  rate-payers  and  the  poor,  to  extend  the  liabili- 
ties : the  poor  considered  that  there  was  a fixed  sum  to  be  paid  for  the 
relief  of  the  poor,  and  that  it  would  cost  the  parish  nothing  to  obtain 
an  order  upon  a medical  man;  and  the  rate-payers  regarded  it  in  the 
same  point  of  view.  The  old  contract  was  definite  with  respect  to  the  4260. 
salary  of  the  medical  man,  but  indefinite  with  regard  to  his  liability  of 
being  called  upon  to  attend  under  that  contract.” 

The  whole  burden  of  this  liability  fell,  therefore,  not  upon  those  whose 
duty  it  was  to  bear  it,  but  upon  the  medical  officers. 

In  attributing  motives  to  the  medical  profession,  for  apparently  acqui-  41S1 
cscing  in  so  unjust  an  arrangement,  Mr.  Power  and  the  central  board 
forgot  the  most  obvious  : viz.  a humane  reluctance  to  dismiss  the  suffer- 
ing  applicants  without  such  assistance  as  it  was  in  their  power  to 
bestow. f 

§ 39.  The  next  direct  method  which  the  commissioners  recommended.  Medical 
to  induce  the  poor  to  provide  themselves  with  medical  attendance,  was 
the  establishment  of  medical  clubs.  It  was  evident  that  the  labouring 
classes  could  not  pay  the  ordinary  price  for  advice  and  medicines.  “ The 

* Mr.  Farr  stated  the  following  remarkable  fact “ Half  the  pauper  population  of  the 
county  of  Devon  appears  to  he  attended  on  the  per  case  system  ; in  the  other  half,  the  medical 
officers  are  paid  by  fixed  salaries. 

“ In  the  unions  where  the  salaries  are  fixed,  sixty-eight  cases,  out  of  a population  of  1000, 
are  annually  attended  by  the  parochial  surgeon  : where  the  payment  is  per  case,  the  propor- 
tion is  fifty  in  the  1000.”  15774. 

f Mr.  Farr’s  evidence  again  deserves  quotation.  15787. 

“ It  should  be  borne  in  mind,  that  the  great  mass  of  the  labouring  population  have  been 
led  to  expect  a public  provision  of  medical  advice,  and  that  it  should  tlietefore  be  withdrawn 
very  gradually,  or  not  withdrawn  at  all : it  is  a heavy  expense,  occurring  when  the  labourer  is 
producing  nothing,  and  when  he  is  suffering,  and  is  an  object  of  pity.  It  cannot  lead  to  the 
same  abuse  as  relief  in  aid  of  wages,  or  as  relief  afforded  when  the  labourer  is  out  of  work. 

No  one,  with  a human  heart,  can  deny  relief  to  the  sick  ; medical  men  cannot.  If  a poor 
man  came  to  a medical  man,  and  he  was  conscious  that  that  poor  man  could  never  pay  him, 
the  medical  man  must  go  to  him,  if  it  were  a case  of  emergency  ; such  being  the  case,  I 
think  the  public  should  provide  that  man  with  medical  relief,  and  that  lie  should  not  be 
thrown  entirely  upon  the  charity  of  the  medical  profession.” 
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obtaining1  medical  relief,  independently  of  the  parish,  is  a very  serious 
matter  to  a labouring  man,”  said  Mr.  Gulson.  “ Even  if  it  were  afforded 
by  loan , at  the  usual  rate,  the  difficulty  would  be  but  little  diminished.” 
“ Suppose,”  inquired  the  chairman,  “ the  amount  of  medical  attendance 
should  be  £5  or  £ 6 , what  happens  in  such  a case  with  regard  to  the 
recovery  of  the  money?” 

“ I should  advise  (replied  Mr.  G.)  thejboard  of  guardians  to  apply  to 
the  magistrates  to  recover  just  that  portion  of  the  £5  or  £6,  which  in 
their  opinion  the  pauper  could  fairly  pay ; and  that  would  go  to  the 
medical  man,  and  free  the  patient  from  being  a pauper;”  that  is  —free 
lnm  from  Ins  just  obligations  in  order  to  relieve  the  parish  ! Whatever 
might  be  thought  of  the  honesty  of  this  mode  of  paying  debts,  iis 
impracticability  must  soon  have  become  apparent.  The  commissioners 
therefore  resolved  to  reduce  the  price  of  this  benefit  for  the  working 
classes,  but*  found  that  no  such  reduction  as  was  necessary  for  their 
object  could  be  effected,  with  the  consent  and  approbation  of  the  pro- 
fession in  general.  They  soon,  however,  devised  the  means  of  over- 
coming this  obstacle.  By  making  the  establishment  of  a club  one  of 
the  conditions  of  a medical  contract  ;*  by  determining  the  rate  of 
remuneration  in  that  club ; and  by  threatening  to  appoint  a stranger  in 
the  event  of  objections,  they  succeeded,  in  some  places,  for  a time  in 
carrying  their  point. 

It  signified  little  whether  the  guardians  absolutely  determined  the  rate 
of  subscription  from  the  poor  contributors,  as  Mr.  Power  requested 
them  to  do,  in  his  circular  of  February,  1836, f or  whether  they  only 
“ stood  in  the  place  of  one  of  the  parties  contracting,”  according  to  his 
subsequent  explanation,  because,  even  in  the  latter  case,  they  were 
advised  to  “ fix”  the  sum  that  was  “ to  be  offered,”  and,  if  it  were 
refused  by  the  medical  practitioners,  “ recourse  must  be  had  to  the  system 
of  contract  by  open  tender.”  And  what  was  this  but  an  attempt  to 
coerce  the  established  practitioners,  by  requiring  them,  under  the  penalty 
of  competition  from,  a distance,  to  attend  parties,  not  under  the  control 
and  management  of  the  guardians,  on  terms  of  their  dictation  ?J 

The  commissioners,  on  several  occasions,  have  recommended  this  arbi- 
trary proceeding.  For  instance,  at  Ely,  a proposition  was  made  to  the 
medical  gentlemen  to  adopt  the  club  system  : via.  5s.  for  man  and  wife; 
3.9.  for  a single  person;  and  9 d.  for  every  child  per  annum.  The  resi- 


* This  condition  was  frequently  expressed  in  advertisements  for  medicai  officers — e.  g.  in 
tire  Bradfield  Union, 
f Second  Annual  Report,  p.  2"2. 

I Mr.  Gulson  would  not  allow  that  it  could  be  called  coercion  to  “ hold  out  to  a man  a 
certain  bargain  upon  certain  conditions,  and  leave  him  to  accept  it  or  not  as  he  pleases.” 
But  Mr.  G.  could  not  have  been  ignorant,  that  the  rejection  of  the  guardian’s  offer  might 
prove  so  injurious  to  the  medical  practitioner,  that  he  might  feel  himself  compelled  to  accept 
them, (as  the  lesser  of  two  evils. 


1916. 
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dent  practitioners  resisted  the  proposition.  Colonel  Wade,  the  assistant- 
commissioner,  conceiving  that  they  might  be  intimidated  into  compli- 
ance, proposed  “ to  send  down  a young  man  from  town  ” 1 his  threat 

having  failed  in  its  intended  effect,  he  next  informed  the  board  of  guard- 
ians, that,  if  he  sent  a stranger,  “ they  must  be  prepared  to  give  more 
liberal  terms  than  had  been  offered  to  their  old  medical  officers ! 1 * 
In  the  Camberwell  Union,  also.  Dr.  Webster  and  another  gentleman 
were  dismissed  for  refusing  to  establish  these  clubs. f 

Even  supposing,  for  the  sake  of  argument,  that  the  working  classes 
would  benefit  by  the  institution  of  medical  clubs,  your  Committee 
do  not  hesitate  to  deny  the  right  of  the  guardians  to  interfere  in  their 
formation,  or  in  any  manner  to  attempt  to  force  them  on  the  profession. 


It  appears  that  the  guardians  hoped  to  secure  a twofold  advantage  from  The  guard- 

i * “ A # ians  consi- 

the  establishment  of  a medical  club:  first,  by  admitting  a class  of  poor  dered  Uie 
subscribers,  they  might  get  rid  of  a number  of  applicants  for  medical  part  of  the 
relief;  and  secondly,  by  annexing  the  independent  club  to  the  pauper J.'^ft'rcaaclu 
contract,  they  might  increase  the  importance  of  the  appointment,  and 
reduce  the  terms  of  the  contract.  The  working  of  the  system,  in  its 
most  obnoxious  form,  is  well  shewn  by  Mr.  Power’s  evidence: — “ In  4223. 
the  parish  of  Kirtling,  the  doctor’s  salary,  including  every  thing,  was 
formerly  £15  per  annum.}  The  union  now  only  pays  him  £5,  i.  e.  2s. 
per  head  for  fifty  individuals  on  the  permanent  sick  list ; but  there  are 
eighty  families,  subscribers  to  the  independent  club,  which,  at  4s.  per 
family,  adds  £16  to  the  medical  officer’s  stipend  : he  therefore  gains  £6 


by  the  alteration,  and  the  parish  £10.  There  are  other  parishes  where 
the  plan  succeeds  equally  well  for  all  parties  ; and  I observe  that  in  those 
parishes  where  the  medical  officers  are  ill  paid,  either  no  pains  have  been 
taken  by  the  guardians  and  parish  authorities  to  form  independent  sick 
clubs,  or  the  poor  have  themselves  formed  them,  and  appointed  the  doc- 
tors to  whom  they  had  hitherto  been  accustomed,  instead  of  the  medical 
officers  of  the  districts,  who  may  happen  to  be  most  popular.  This  latter 
practice  is  certainly  some  drawback  to  the  means  of  remunerating'  the 


* Even  self-supporting  dispensaries  have  advertised  for  “ new  men,”  when  the  resident 
practitioners  declined  any  connexion  with  these  institutions. 

f This  circumstance  probably  led  to  the  excellent  remarks  now  quoted  from  the  report  of 
the  British  Medical  Association.  “Hitherto  the  poor-law  commissioners,  in  their  medical 
arrangements,  had  only  contemplated  the  objects  under  their  own  authority,  viz.  paupers; 
but  as  if  to  complete  the  degradation  of  the  profession,  which  had  been  previously  begun, 
the  plans  and  remuneration,  which  were  disgraceful,  even  when  applied  to  paupers,  were  to  be 
extended  to  all  the  classes  included  between  them  and  the  middle  ranks  of  society.  Mechanics, 
artizans,  handicraftsmen,  domestic  servants,  and  independent  labourers,  were  invited, 
entreated,  and  almost  compelled  (for  the  wishes  of  the  rich  and  powerful  are  too  frequently 
laws  to  the  poor)  to  join  the  poor-law  (or,  as  they  are  named,  the  ‘ independent')  medical 
clubs.” — “ Lancet,”  183/-8,  p.  751 . 

J Not  including  suspended  orders. 
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medical  officers  of  the  union.  The  boards  of  guardians  can,  and  of 
course  do,  recommend  their  own  officers  to  the  independent  clubs ; but 
beyond  that,  it  would  be  very  impolitic  to  interfere.” 

The  guardians  thus  endeavoured  to  apply  the  contributions  of  the 
“ independent”  poor  to  the  payment  of  the  union  medical  officer,  who 
was  required,  by  his  contract,  to  furnish  medical  relief  to  the  contribu- 
tors. Yet  did  the  commissioners  describe  it,  as  an  effort  of  the  poor 
“ to  provide,  out  of  their  own  resources,  good  medical  attendance  in  case 
of  sickness.” 

These  “ resources”  were  evidently  not  “ their  own  ;” — “ the  actual 
means  of  obtaining  medical  relief  do  not  come  from  the  poor,”  when  a 
certain  system,  to  which  they  are  virtually  compelled  to  contribute,  is 
forced  upon  their  medical  attendants. 

The  small  sum,  paid  periodically  by  the  “ independent’’  members,  was 
not  the  price  of  medical  advice,  but  a sort  of  composition,  which  exempted 
them  from  the  serious  delay  and  annoyance  of  seeking  an  order  from 
the  relieving  or  parish  officer,  to  which  the  other  paupers  were  subjected- 
Their  real  dependence  on  the  guardians  and  on  the  medical  profession 
continued  as  before ; “ they  were  obviously  still  paupers,  as  every  one 
must  be  who  is  dependent  for  assistance  on  the  expressed  or  implied  con- 
dition of  a parish  contract.” 

§ 40.  The  interference  of  boards  of  guardians  in  the  establishment 
of  medical  clubs  was  opposed  by  Dr.  Kay,  who  interposed  his  authority 
in  two  instances  to  prevent  it,  and  “ always  advised  that  the  contrary 
course  should  be  pursued.”  He  strongly  objected  to  making  the  appoint- 
ment to  a medical  club  a condition  with  the  medical  practitioners  before 
becoming  an  officer  of  the  union.  So  jealous  of  interference  with  these 
institutions  did  he  appear,  that  he  would  not  even  institute  minute 
inquiries  with  regard  to  their  progress,  and  “ only  in  cases  in  which 
information  had  been  volunteered”  to  him  was  he  able  to  furnish  it  to 
the  Committee.  “ I believe,”  said  Dr.  Kay,  “ I have  no  more  right  to 
inquire  into  such  arrangements  generally,  than  into  the  private  business 
of  a medical  officer.”  Some  of  his  colleagues  must  have  felt  the  force 
of  this  indirect  reproof ; Mr.  Power,  for  example,  who  requested 
information  on  this  point  from  every  union  in  his  district.* 

Instances  have  come  to  the  knowledge  of  your  Committee,  in  which 
the  relieving  officers  were  instructed  to  obtain  returns  of  the  number  of 
members  and  the  amount  of  subscriptions,  which  might  afford  data  for 
the  reduction  of  the  next  year’s  pauper  contracts. f 

Mr.  Power  defended  the  interference  of  the  guardians,  on  the  ground 
that  the  club  embraced  a class  which  would  otherwise  have  fallen  upon 


* Second  Annual  Report,  p.  24,  et  seep 

f Medical  Relief  for  the  Labouring  Classes.  Parker,  London,  1837- 
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See  his 


4302. 


the  parish  for  medical  relief;  in  his  own  words,  “ those  whom  under  the 
usual  eontract,  the  medical  man  would  he  held  liable  to  attend  in  case  o ^ _ 
sickness.  Beyond  this  class,  it  did  not  appear  to  be  the  proper  province  Report  1836. 
of  the  guardians  to  interfere,  &c.”  He  therefore  thought  that,  by  esta- 
blishing a club,  he  was  “ opening  a means  for  the  independent  labourers 
to  retire  from  pauperism,  as  regards  medical  relief.”  Mi  - Powei  seems 
to  have  overlooked  the  fact  that  it  is  impossible  to  “ retire  from  pauper- 
ism,” whilst  under  the  control  and  protection  of  the  guardians  ns 

probably  induced  him  to  recommend  the  union  of  a pauper  schedule  with 
an  independent  schedule,  in  the  same  club,  to  be  attended  by  the  same 
medical  officer,  at  the  same  rate  of  subscription,  and  to  be  managed  by 

the  same  parties.*  _ t . Faijure 

Your  Committee  have  received  satisfactory  information  that  this  foim  his  schenie. 
of  medical  club  is  now  almost  abandoned.  The  poor  members  perceiving 
no  particular  advantage  in  paying  to  be  entered  on  one  of  the  schedules, 
have  for  the  most  part  practically  acknowledged  their  dependent  condi- 
tion, by  seeking  admission  into  the  other  schedule,  or  have  trusted  to  the 
humanity  of  the  guardians  for  a supply  of  medical  relief  in  the  event  ot 
sickness.  In  a few  instances  the  “ independent”  schedule  lias  been  de- 
tached from  the  parish  contract,  and,  deprived  of  the  guardians’  parental 
support,  drags  on  a wasting  existence  as  a labourets  club. 

The  central  board  did  not  adopt  Mr.  Power’s  peculiar  scheme,  but 
strenuously  urged  the  guardians  to  establish  “ independent”  clubs.  In 
February  1836,  they  issued  a circular,  in  which  they  “ expressed  their  commission- 
earnest  hope,  that,  collectively  and  individually,  the  guardians  vvould^^T 
give  all  the  aid  in  their  power  to  the  establishment  of  self-supporting  clubs, 
medical  clubs.”  And  Mr.  Gulson,  whose  conformity  ot  opinion  with 
his  superiors  was  as  remarkable  as  the  difference  of  his  practice  from 
that  of  his  colleagues,  stated,  “ I decidedly  endeavour  to  get  the  boards 

of  guardians  to  establish  medical  clubs.’ 

Dr.  Kay  therefore  spoke  only  of  his  own  district,  when  he  said  that 

the  boards  of  guardians  had  not  “ prescribed  any  set  of  rules,  or  the 
terms  to  be  adopted  in  any  club for  both  the  commissioners,  in  the 
circular  just  referred  to,  and  Mr.  Power,  in  his  instructional  letter, 
did  prescribe  terms.  The  former  proposed,  as  the  minimum  contribu- Teims  ^ 
tion,  3s.  per  annum  for  a single  person  ; 4s.  for  a man  and  his  wife  ; l.s\  6(  . 
for  the  first  child,  and  9 d.  each  for  the  other  children.  The  aged  and 
infirm  parents,  and  the  idiots  and  cripples  of  every  age,  were  to  be  paid 
for  as  children.  Mr.  Power,  likewise,  recommended  the  same  scale, 
with  this  difference,  that  each  child  was  only  to  incur  a payment  of  Gd. 
per  annum,  and  every  person  in  the  same  family,  above  the  age  of  sixteen. 


1742. 


5107- 


* The  guardians  even  undertook  to  secure  the  admission  of  the  poor,  when  sick,  into  the 
• • Independent  Club,”  by  advancing  the  fine  for  them  as  a loan!! 
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2s.  per  annum.  The  average  contribution  per  head  in  large  families 
would  thus  vary  from  Is.  2d.  to  Is.  6d.  The  infirm  and  t!.e  helpless  were 
insured  'at  a lower  premium  than  the  able-bodied  and  healthy.  The 
greater  the  liability  to  sickness,  the  smaller  was  the  contribution.  A man 
with  a large  and  sickly  family  subscribed  per  head  less  than  half,  or  one 
third,  of  the  sum  paid  by  the  healthy  labourer,  who  was  thus  made  to 
contribute  indirectly  to  his  neighbour’s  relief. 

Now  what  is  this,  in  principle,  but  a continuance  of  the  much  depre- 
cated allowance  system  ? and  what,  in  practice,  but  a transfer  of  the  bur- 
den of  large  families,  and  of  the  sick  and  infirm,  from  the  poor-rates  to 
the  medical  profession  ? Dr.  Kay,  doubtless,  saw  the  drift  of  the  plan, 
when  he  gave  the  following  opinion  to  the  commissioners  :* — “ I cannot 
deem  it  desirable  that,  by  too  low  a rate  of  payment,  one  kind  of  assist- 
ance should  be  substituted  for  another,  and  that  the  dependence  of  the 
poor  should  be  thus  disguised.” 

The  most  favourable  specimens  of  the  remuneration  afforded  by  medical 
clubs  have  now  been  produced.  In  many,  the  children,  above  a certain 
number,  were  admitted  without  any  payment;  in  others,  only  one  penny 
per  week  was  required  for  a man,  his  wife,  and  his  whole  family,  under 
sixteen  years  of  age!  !f  The  result  of  such  a system,  as  it  respects  the 
medical  treatment  of  the  poor,  must  be  fearful.  The  medical  officer 
must  be  constantly  contriving  howto  attend  the  club  patients  at  the  least 
possible  sacrifice  of  time,  exertion,  and  expense. 

The  subscribers  to  these  clubs  (except,  perhaps,  under  Mr.  Power’s 
arrangement),  have  not  even  the  trifling  advantage  of  the  superintend- 
ence of  the  guardians,  which  the  other  paupers  possess. 

The  principle  of  the  clubs  is  that  of  “ a contract  between  the  poor 
and  a medical  person,  without  any  one  to  protect  them.  The  amount  of 
duty  performed,  and  the  cost  of  medicines  furnished,  are  never  made 
known  ; the  medical  officer  is  the  irresponsible  receiver  of  the  payments 
of  the  poor.  The  results  of  this  plan  therefore,  with  regard  to  the  treat- 
ment of  disease  and  the  rate  of  medical  remuneration,  are  concealed. 
If  the  surgeon  be  humane  and  honest,  he  would  probably  consider  it 
derogatory  to  his  professional  standing  to  acknowledge  the  ridiculously 
small  sum  received  for  his  visits  and  medicines ; if  his  character  be  of 
an  opposite  description,  he  would  of  course  refuse  to  divulge  the  injustice 
and  neglect  which  in  many  instances  his  patients  had  endured.” 


* Appendix  to  Second  Annual  Report. 

{ Mr.  Gulson  states  in  a recent  report  from  Oxfordshire  : “ Medical  clubs  are  starting  up 
in  all  directions.  The  proceedings  of  the  board,  as  regards  the  medical  department,  have 
already  been  productive  of  the  best  results.  Highlv-respectable  (?j  medical  men  are  under- 
taking to  attend  all  cases  for  an  annual  subscription  of  2s.  for  a single  person:  and  for 
is. 'id.  they  engaged  to  attend  a whole  family,  however  large,  so  that  it  does  not  include 
children  above  sixteen  years  of  age!”— First  Annual  Report,  p.  51. 
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A communication  from  Mr.  Copeman,  of  Coltishall,  to  Dr.  Kay,  may 
here  be  quoted,  to  shew  the  fallacious  kind  of  “ independence”  which 
the  system  professed  to  create  among  the  poor.  “ A man  in  the  receipt 
of  regular  weekly  wages  subscribes  to  a medical  club  tor  himself  and 
family  : if  his  wife  or  his  children  are  ill,  he  applies  without  delay  to  the 
surgeon,  procures  advice  and  medicines,  and  preserves  his  indepen- 
dence (?) ; but  should  he  himself  happen  to  be  the  sick  person,  how 
are  his  wife  and  family  to  be  maintained  during  his  illness?  His  earn- 
ings are  stopped;  he  has,  most  probably,  saved  nothing;  and  although 
he  has  provided  himself  witli  medical  assistance,  he  must,  for  the  sake 
of  his  family,  become  a pauper , and  apply  to  his  parish  for  relief ; and 
if  for  one  form  of  relief,  why  not  for  another ? This  case  has  happened 
to  me  several  times,  and  I have  been  obliged  to  certify  the  illness  of 
members  of  our  club,  in  order  to  procure  them  relief  from  the  board.’’* 

In  the  present  condition  of  the  labouring  classes,  it  is  almost  impos- 
sible for  the  majority  to  preserve  their  independence  under  adverse 
circumstances.  “ When  their  income  is  barely  sufficient  to  maintain 
health,  there  is  neither  wisdom,  humanity,  nor  justice,  in  calling  upon 
them  to  subscribe  to  a fund  for  its  repair.  In  supplying  to  the  poor  the 
motives  for  independence,  you  must  also  furnish  them  with  the  means,  or 
you  do  nothing.” 

A report  from  another  surgeon,  Mr.  Armstrong, f detailing  the  ex- 
pedients which  he  adopted  for  obtaining  payment,  in  some  form  or  other, 
from  the  lower  orders,  even  stooping  to  collect  their  paltry  subscriptions 
himself,  could  not  be  perused,  by  any  right-minded  person,  without  re- 
gret and  disapprobation. 

Under  such  circumstances,  it  is  neither  surprising  that  the  poor 
should  withdraw  from  the  scheme  as  soon  as  possible,}  nor  that  the 
profession  should  declare  their  hostility  to  it. 

Both  Mr.  Power  and  Dr.  Kay  acknowledged  the  general  reluctance  of 
medical  practitioners  to  connect  themselves  with  medical  clubs ; nor  has 
subsequent  experience  reconciled  the  majority  to  a system  opposed 
equally  to  discriminative  charity,  sound  political  economy,  and  protes- 
sional  respectability. 

§ 41.  The  combination  of  a number  of  persons,  whose  pecuniary 
interests  are  concerned  in  depressing  medical  remuneration,  must  operate 
injuriously  on  the  profession. 

Whether  the  guardians  establish  the  clubs,  or  the  working  classes 
unite  for  the  purpose  of  mutual  insurance  against  the  expense  of  medical 
attendance,  it  cannot  be  denied  that  medical  practitioners  are  placed  in 
a highly  disadvantageous  position. 

* Medical  Enquiry,  p.  19. 

•f  Ibid.,  p.  21. 

f The  decrease  of  members  was  acknowledged  by  Mr.  Armstrong.  Ibid. 
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By  appointing  only  one  surgeon  to  attend  a club,  competition  of  a most 
discreditable  kind  lias  been  called  into  action,  and,  no  less  than  under  the 
“ tender”  system,  the  honour  of  the  profession  has  been  unscrupulously 
sacrificed  to  the  interest  of  the  individual.  In  the  same  locality  might 
be  seen  several  surgeons,  having  their  separate  clubs,  contending  who 
should  demand  the  lowest  rate  of  subscription,  and  disgracefully  can- 
vassing for  members.  And  thus  institutions,  professedly  designed  for 
the  benefit  of  the  poor,  became  instruments  of  degradation  to  the  pro- 
fession.* 

These  remarks  are  more  or  less  applicable  to  the  majority  of  self-sup- 
porting medical  institutions,  which,  although  originating  in  the  well- 
meant  endeavours  of  philanthropic  individuals,  seem  to  have  suggested 
the  establishment  of  poor-law  clubs.  Thus  Mr.  Gulson  acquired  his 
taste  for  the  compulsory  establishment  of  medical  clubs  from  observing 
the  success  of  the  experiment  at  Coventry.  And  Mr.  Power’s  notions 
were  derived  from  his  brother’s  “ opposition  dispensary”  at  Atherstone. 

It  is  evident  that  Dr.  Kay  wished  to  separate  the  simple  notion  of 
“ mutual  assurance ” from  the  defective  system  of  medical  clubs ; the 
abstract  principle,  from  the  perverted  form  which  it  assumed  in  these 
institutions.  Here  he  was  doubtless  right.  The  great  difficulty,  how- 
ever, lies  in  the  application  of  that  principle,  with  justice  to  all  parties 
concerned.  Dr.  Kay’s  calculations  of  the  rate  of  medical  remuneration 
in  some  of  the  more  flourishing  self-supporting  dispensaries  afford  no 
encouragement  for  their  extension.  The  average  cost  per  case  for 
medicine  and  medical  appliances,  surgeons’  and  dispensers’  salaries,  was 
in  the  Coventry  Dispensary  (six  years)  4s.  od. ; in  the  Burton  on  Trent, 
(two  years)  4s.  5Jr/. ; in  the  Derby,  (six  years)  3s.  4 id.  It  is  scarcely 
necessary  to  remark,  that  these  sums  form  no  approach  to  a remunera- 
tion, even  in  dense  populations.  How,  then,  can  they  be  recommended  in 
rural  districts,  where  area  and  distance  have  to  be  considered  ? 

Whether  any  system  of  mutual  assurance  could  be  brought  to  bear 
successfully  on  the  expenses  of  medical  relief,  is  a question  still  unde- 
cided. One  of  the  medical  witnesses  brought  forward  a plan  which  had 
been,  and  still  is,  in  operation  in  the  south  of  Buckinghamshire,  though 
with  very  doubtful  success. 

From  all  this,  it  appears  certain,  that  if  the  labouring  classes  combine 
to  determine  the  rate  of  medical  remuneration,  in  like  manner  prac- 
titioners must  combine  to  defend  their  own  interests ; otherwise  they 
will  soon  be  in  a worse  predicament  from  the  general  adoption  of  this 
system,  than  even  from  union  contracts.  Thus,  in  Leeds,  not  long 
since,  the  society  of  “ Odd  Fellows,”  13,000  strong,  advertised  for 
medical  officers  from  London,  because  their  former  surgeons  would  not 
consent  to  attend  them  at  2s.  6d.  per  head  per  annum. 

* See  an  instance.  Medical  Relief  for  the  Labouring  Classes,  p.  57- 
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The  establishment  of  a medical  relief  society  should  be  the  act  of  a 
united  profession ; — of  the  medical  corps  in  each  locality,  not  of  indivi" 
dual  practitioners. 


& 42.  Having  thus  accomplished  the  necessary  but  unwelcome  task  of  Recommend- 
exposing  the  sophistry  and  errors,  conspicuous  in  the  attempts  ot  the  amended  sys- 
poor-law  commissioners,  to  defend  their  medical  arrangements  before  the  cal  re]ict 
parliamentary  committee,  your  Committee  next  proceed  to  detail  the  prin- 
cipal suggestions  for  an  amended  system,  offered  by  the  medical  witnesses. 

The  first  which  it  appears  important  to  notice,  as  materially  affecting 
several  other  recommendations,  is  that  the  cost  of  medical  relief  should 
be  strictly  a parochial  charge  ; or,  in  Dr.  Kay’s  words,  that  “ the  medi- 
cal salaries  should  not  be  apportioned  as  an  establishment  charge  upon 
the  union,  but  bear  a proportion  to  the  number  of  sick  attended  in  each 
parish.”  This  proposal  was  supported  by  the  medical  witnesses,  who  5095,  5160. 
believed  that  it  would  tend  to  direct  the  attention  of  the  rate-payers  of 
every  parish  to  the  cases  of  their  sick  poor ; and  would  also  contribute 
to  break  up  medical  districts,  by  causing  the  average  rate  of  medical  re- 
muneration for  an  entire  union  or  district  to  press  unfairly  when  applied 
to  particular  parishes. 

The  parliamentary  committee  likewise  sanctioned  the  recommendation  p.  24. 
in  the  following  terms  : — “ Your  committee  arc  of  opinion,  that  attend- 
ance on  the  sick  should  be  made  a parochial  charge,  each  parish  paying 
for  its  own  cases ; and  that  it  should  never  be  made  a part  of  the  esta- 
blishment charge,  nor  distributed  among  the  different  parishes  in  pro- 
portion to  their  averages.” 

§ 43.  The  mode  of  determining  the  objects  of  medical  relief,  and  the  Remuneia- 
remuneration  of  the  medical  officers,  arc  points  too  closely  connected  in  calculating, 
practice  to  be  separated,  while  considering  the  proposed  amendments. 

The  principle  assented  to  by  all  was,  that  the  remuneration  should  be 
strictly  proportioned  to  the  duty  actually  performed  and  the  expense 
incurred  by  the  medical  officer ; both  of  which  could  be  determined  by 
a reference  only  to  “ the  number  constantly  sick,  the  distance  or  extent 
of  the  district”  or  parish,  and  the  density  of  population.  15172. 

Such  a principle  of  remuneration  involved  the  necessity  either  of  pre- 
determining the  class  of  poor,  or  the  portion  of  the  population  which 
should  receive  medical  relief ; or  else  of  exercising  a discretion  on  the 
case  of  each  applicant.  Indiscriminate  relief  for  the  whole  labouring  po- 
pulation would  of  course  be  incompatible  with  a salary  based  upon  the 
above  specific  data. 

§ 44.  Prior  to  the  parliamentary  inquiry,  however,  more  liberal  plans  Foi.mer  pians 
had  been  submitted  to  the  profession  and  the  public  : these  your  Com- 
mittee cannot  injustice  leave  unnoticed. 
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It  had  been  suggested,  for  example,  that  the  salary  should  be  calcu- 
lated simply  on  the  population  and  area  of  districts  or  parishes,  with  a 
free  administration  of  medical  aid  to  the  labouring  classes,  unfettered  by 
the  machinery  of  relieving  officers,  “ pauper  lists,”  or  “ orders.”  1 his 
proposal  clearly  sets  aside  the  question  of  medical  pauperism,  for  it 
assumes  that  the  receipt  of  medical  relief,  like  that  of  education  at  the 
public  charge,  does  not,  and  ought  not  to,  constitute  any  person  a 
pauper.  High  authorities  may  be  cited  for  and  against  this  proposal ; 
but  the  point  need  hardly  be  debated  here,  as  unquestionably  the  public 
mind  is  not  yet  prepared  for  a national  provision  of  medical  relief,  or  for 
its  necessary  consequence,  an  “ establishment”  of  the  profession,  in 
connexion  with  the  State. 

Such  a change  would  not  necessarily  be  advantageous  to  the  profes- 
sion, nor  is  it  certain  that  the  same  amount  of  remuneration  would  be  de- 
rived, as  at  present,  from,  or  on  account  of,  the  poor. 

A salary  calculated  on  the  population,  if  paupers  only  are  to  be  attended, 
has  been  generally  objected  to,  as  bearing  no  constant  proportion  to  the 
5081 ' amount  of  medical  duty. 

§45.  The  public  provision  of  medical  attendance,  exclusively  of  hos- 
pitals and  other  voluntary  charities,  being,  however,  still  paid  for  out  of 
the  funds  for  the  relief  of  paupers,  and  being  administered  by  th ^.poor-law 
authorities, — it  had  been  suggested  by  others,  that  the  salaries  of  paro- 
chial surgeons  should  be  calculated  as  a per  centage  on  the  amount  ex- 
pended for  the  relief  of  the  poor,  varying  according  to  the  density  of  the 
population  or  area  of  the  parish.  Thus  all  the  details  of  cases,  visits, 
and  specific  charges,  would  be  avoided  by  a gross  salary ; which,  however, 
would  not  be  liable  to  all  the  objections  urged  against  the  old  fixed  sala- 
ries, but  would  bear  a relation  to  the  pauperism  of  the  district.  Hence 
any  variation  in  the  average  number  of  paupers  would,  of  course,  affect 
the  amount  of  poor-rates,  and,  through  them,  the  medical  per  centage. 
Any  general  distress  or  want  of  employment  among  the  poor  would  in- 
crease the  amount  of  pauper  disease,  but,  at  the  same  time,  these  cir- 
cumstances would  increase  the  general  expenditure  for  the  relief  of  the 
poor,  and  in  this  way  meet  the  necessity  for  additional  medical  remune- 
15317  etseq.  ration.  A serious  epidemic  would  be  provided  for  in  the  same  manner. 

A state  of  general  health  and  prosperity,  on  the  contrary,  would  diminish 
both  poor-rates  and  medical  remuneration. 

This  self-acting  adaptation  of  salary  to  the  temporary  circumstances 
of  each  parish,  appeared  to  the  late  poor-law  committee  of  the  associa- 
tion, deserving  of  unqualified  approbation.  On  this  account,  as  well  as 
because  it  was  more  than  once  recommended  during  the  parliamentary 
inquiry,  your  Committee  think  right  to  notice  it.  The  minimum  rate 
15198.  proposed  for  rural  districts  and  small  country  towns  was  four  per  cent. 
But  in  a scattered  population,  at  a considerable  distance  from  the  medical 
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officer,  seven  per  cent,  was  considered  scarcely  sufficient  for  the  maxi- 
mum. In  large  and  densely-populated  towns,  a smaller  ratio  than  four 
per  cent,  should  probably  he  adopted.  Mr.  Farr  considered  that  the 
average  throughout  the  country  should  be  seven  per  cent,  the  rate  de- 
duced from  the  returns  being  3.6  per  cent.* 

It  must,  however,  be  admitted  that  this  mode  of  computing  medical 
remuneration  can  be  applied  with  accuracy  only  to  that  class  of  poor 
who  receive  relief  in  money  or  in  kind.  The  other  class,  who  receive 
relief  in  medicine  only,  might  exist  in  different  proportions,  according 
to  the  practice  adopted  in  different  unions.  The  salary,  therefore,  might 
not  in  all  places  bear  the  same  relation  to  the  amount  of  duty  performed  ; 
and  Mr.  Power’s  objection  to  a fixed  salary, — that  the  authorities  might 
give  an  indefinite  number  of  orders  for  medical  attendance  without  in- 
creasing the  medical  remuneration, — would,  in  a measure,  apply  to  this 
per  centage. 

§ 46.  Your  Committee  return  to  the  plan  suggested  by  Dr.  Kav,  and 
generally  approve^  of  by  the  medical  witnesses,  viz.  that  the  recipients 
of  medical  relief  should  be  divided  into  two  classes,  the  permanent  and  the 
cusnul  paupers.  The  first  class  would  consist  of  all  the  paupers  in  the 
actual  receipt  of  out-door  relief.  These,  without  the  intervention  of  an 
order  from  any  person  whatever,  should  obtain  medical  assistance  upon 
application.  To  this  permanent  class  it  would  be  easy  to  add  others 
such  as  widows  or  labouring  men  with  large  families,  supporting  them- 
selves. 

Provision  would  thus  be  made  for  the  aged,  infirm,  and  helpless,  as 
well  as  for  those  known  to  be  unable  to  provide  medical  relief  for  their 
families  ; whilst  the  medical  officer  would  be  called  in  at  the  early  stages 
of  disease,  and  thus  have  the  opportunity  of  curtailing  both  his  own 
duties  and  the  duration  of  his  cases.  It  would,  therefore,  be  necessarv 
“ to  make  out  for  a certain  period,  for  half  a year  or  a year  a list  of 
persons  who  might  he  expected  in  each  parish  to  be  in  the  receipt  of  out- 
door relief,  and  the  medical  remuneration  should  be  estimated  at  a cer- 
tain sum  per  head  upon  that  pauper  population,  so  as  to  afford  an  adequate 
remuneration  per  case.f 

The  parliamentary  committee  approved  this  proposition,  vet  felt  that 
“ one  principal  difficulty  will  consist  in  determining  whose  names  should 

* The  credit  of  the  original  suggestion  is  due  to  Mr.  Bew  Lupton,  of  Cheadle,  near  Man- 
chester, as  well  as  to  another  associate  at  Hinckley.  Vide  Med.  Gazette,  vol.  xx  p 606 
{ Mr.  Power  also  describes  the  advantage  of  such  an  arrangement:  “ the  parties  entered 
on  the  list  would  be  under  no  necessity  of  applying  to  any  one  but  the  medical  man  ; all  the 
other  systems  of  course  involve  an  application  to  the  authorities.”  This  plan  was  first  sug- 
gested by  Mr.  Davies,  of  Hertford,  in  the  following  terms:  “That  all  the  paupers  ('men, 
women,  and  children)  within  the  union,  and  all  those  for  whom  the  guardians  may  consider 
it  expedient  to  provide  medicai  attendance,  be  registered  on  a list,  to  be  called  • The  Pauper 
Medical  List:1  That  2s.  M.  be  paid  for  each  person  registered  ; and  that  visits  and  journeys 
lie  charged,  in  addition,  at  the  rate  of  Is.  per  mile. 
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be  inserted  in  the  list.  With  those  already  in  the  receipt  of  out-door 
relief,  there  will  be  no  difficulty ; but  with  respect  to  those  who,  when 
in  health,  can  support  themselves,  but  who  may  be  supposed  to  be  un- 
able to  meet  the  losses  and  expenses  of  sickness,  it  would  require  a very 
cautious  discrimination  in  completing  the  list,  by  which  the  extent  of 
medical  relief  to  be  given  and  the  amount  of  the  remuneration  are  mainly 
to  be  determined.”  They  proceed — “ Your  committee,  however,  think 
that  the  principle  on  which  those  additional  names  are  recommended  for 
insertion  is  perfectly  just;  and  as  they  think  that  the  board  of  guardians 
must  decide  on  those,  as  on  all  individual  cases,  they  have  no  reason  to 
believe  that  their  choice  will  be  indiscreetly  exercised  ; and  they  cannot 
avoid  saying  that,  while  they  would  advise  a proper  caution  to  be  used, 
they  are  of  opinion,  with  Mr.  Gulson  and  other  witnesses,  that  medical 
relief  may,  with  great  propriety,  be  given  more  extensively  than  any 
other  kind  of  parochial  assistance.”* 

§ 47.  The  second  class  of  patients,  proposed  by  Dr.  Kay,  were  those 
who  may  not  be  entered  on  the  pauper  list ; “ cases  of  casualty  and  sick- 
ness occurring  among  able-bodied  labourers  and  persons  not  in  the 
receipt  of  out-door  relief.  These  persons,”  said  Dr.  Kay,  “ should  be 
made  the  subject  of  an  arrangement  at  so  much  per  case.”f 

Mr.  Power  likewise  practically  sanctioned  a similar  arrangement,  when 
he  recommended  the  guardians  to  pay  a fine,  if  they  placed  a person  on 
the  schedule  when  sick. 

Were  an  equitable  sum  per  case  fixed,  the  interests  of  the  medical 
officer  would  be  protected;  but  without  some  modification  of  the  system 


* Dr.  Kay  was  of  opinion  that  the  class  of  persons  who  should  be  entered  on  the  pauper 
list  “ may  now  he  pretty  well  determined,”  although,  two  years  before  the  parliamentary 
inquiry,  he  reported  “ that  the  persons  who  aie  to  receive  relief  by  medicine,  under  the  union 
contract,  cannot  be  pre  determined,  so  as  to  he  arranged  into  a class,  and  can  only  he  de- 
scribed by  special  acts  of  discretion.” 

The  poor-law  commissioners  considered  this  remark  of  sufficient  importance  to  be  embodied 
in  their  Second  Annual  Report,  and  Mr.  Power,  during  his  examination,  was  pressed  to  ex- 
plain the  discrepancy  between  their  rule  of  administering  relief  and  his  oion,  which  was, 
“ that  the  parties  to  whom  the  liability  of  the  medical  contractor  for  the  future  was  to  extend, 
should  be  marked  out  and  defined  by  name  at  the  commencement  of  the  period  of  contract.” 

He  pleaded  that  there  was  no  inconsistency  between  his  plan  and  the  commissioners',  since 
he  spoke  of  the  parties  to  be  included  in  the  contract  at  first ; the  commissioners,  of  all  the 
parties  who  may  have  to  receive  medical  relief  in  future. 

This  gentleman's  defence  of  both  plans  deserves  to  be  commended  for  its  ingenuity,  though 
it  will  probably  fail  to  satisfy  any  one  who  carefully  considers  them,  bearing  in  mind  the  as- 
sertion of  the  commissioners,  that  the  recipients  of  medical  relief  can  only  be  decided  on  by  a 
special  exercise  of  discretion,  without  any  exception  in  favour  of  that  class  which  Mr.  Power- 
said  should  be  “ marked  out  and  defined  by  name — so  as  to  render  such”  special  acts  of 
“ discretion”  unnecessary. 

f This  mode  of  dealing  with  casualties  was  first  suggested  by  Dr.  Tweeddale  of  Lynn,  (vide 
Lancet,  vol.  ii.  1836,  p.  15),  who  observes,  " As  it  will  be  sometimes  necessary  to  give  orders 
for  medical  attendance  to  persons  who  are  not  receiving  parish  relief,  such  should  be  paid  for 
as  extra  cases,  at  so  much  for  each  case.” 
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of  granting  orders,  the  welfare  of  the  sick  poor  might  be  endangered  by 
this  plan. 

It  was  very  properly  remarked  by  Mr.  Scrope,  that  the  tendency  to 
withhold  orders,  which  has  been  already  noticed,  as  resulting  from  the 
consideration  that  each  order  incurred  additional  expense,*  might  be 
increased,  if  that  expense  were  “ in  all  cases  borne  by  the  particular 
parish  to  which  the  casual  pauper  belongs,  as  it  might  then  become  the 
interest  of  the  parish  to  make  as  few  orders  as  possible.” 

§ 48.  It  may  be  doubted  whether  the  relieving  and  parish  officers 
should,  under  such  an  arrangement,  have  the  sole  discretionary  power  to 
order  medical  relief,  merely  upon  their  view  “ of  the  urgency  and  neces- 
sity of  the  case,”  because,  however  competent  these  persons  may  be  to 
decide  on  the  necessity  of  any  other  species  of  relief,  they  are  clearly 
unable  to  judge  of  the  necessity  for  medical  attendance. 

Perhaps  the  difficulty  might  be  met,  though  not  entirely  removed,  by 
Dr.  Kay’s  suggestion,  that  the  relieving  officer,  in  such  a case,  should 
provide  medical  attendance  at  a smaller  cost,  until  the  next  meeting  of 
the  guardians,  “ when  .the  regular  payment  per  case  should  ensue,  if 
they  confirmed  the  grant. ”f 

A simpler,  more  efficacious,  and  equally  safe  means  of  affording  me- 
dical relief  to  the  casual  poor,  in  the  opinion  of  several  of  the  medical 
witnesses,  would  be  to  abolish  orders  altogether,  and  permit  all  the  sick 
poor  to  apply,  in  the  first  instance,  to  the  medical  officer,!  who  might 
provide  relief  conditionally  until  the  next  meeting  of  the  guardians. 
The  board  would  then,  in  the  exercise  of  its  discretionary  authority, 
decide  on  each  case,  granting  medical  relief  absolutely  to  those  unable 
to  pay  for  it,  lcfusing  it  to  others,  and  affording’  it  to  an  intermediate 
class  by  loan.  1 he  prospect  of  such  an  investigation  by  the  superior 
tribunal  would  be  more  likely  to  deter  improper  applicants,  than  the 
difficulty  of  obtaining  orders  from  the  inferior  and  half-informed  persons, 
who  generally  occupy  the  post  of  relieving  officer  or  overseer. 

The  objections  to  this  proposition  are,  first,  that  the  medical  officer 
would  be  liable  to  loss  from  the  guardians’  refusal  to  confirm  the  grant ; 
and,  secondly,  that  the  poor  have  been  so  long  accustomed, to  receive 

• Mr.  Ceely  remarked,  “ I see  an  objection,  as  1 always  have  done,  to  payment  per  case, 
in  this  respect,  that  it  tends  to  restrain  the  guardians  from  giving  orders  for  medical  relief; 
and  I would  rather  avoid  that,  by  a sacrifice  on  my  part,  and  having  more  liberal  orders,  than' 
I would  restrict  it  by  the  payment  per  case ; yet  it  must,  I suppose,  be  done,  inasmuch  as  it  is 
impossible  exactly  to  compute  the  relation  of  pauperism  to  population,  and  there  is  no  means 
of  calculating  remuneration  by  a different  rule." 

■f  “ In  fact,  a payment  per  diem."  See  “Observations,” &c.,  Prov.  Trans,  vol.  v,  p.  44(5  ; 
from  which,  probably,  Dr.  Kay  borrowed  his  idea. 

t The  medical  officer  should,  under  such  an  arrangement,  grant  a certificate  to  the  appli- 
cants, stating  that  the  case  required  medical  treatment,  which  being  presented  to  the  relieving 
officer,  would  enable  him  to  inquire  into  the  circumstances  of  the  patient,  and  report  thereon 
to  the  guardians. — Ibid. 
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“ orders,”  that  their  abolition  might  at  first  appear  to  throw  a difficulty 
in  the  way  of  obtaining  medical  assistance,  from  an  impression,  that 
without  some  kind  of  order  the  services  of  the  medical  officer  could  not 
be  secured. 

If,  therefore,  the  system  of  orders  he  continued,  your  Committee  are 
unanimous  in  thinking  it  most  essential  that  a superior  class  of  persons 
should  be  appointed  to  distribute  them  ; that,  in  each  parish,  some  intel- 
ligent and  well-informed  individual,  besides  the  ordinary  parish  officers, 
should  be  empowered  to  grant  medical  relief.  * In  which  case,  it  ap- 
pears also  important  that  the  guardians  and  the  medical  officers  should 
have  the  power  of  reconsidering  the  grant ; in  fact,  that  the  order  should 
be  conditional  until  the  next  meeting  of  the  board,  and  should  merely 
secure  to  the  patient  immediate  medical  attendance;  otherwise  a class, 
not  intended  for  parochial  aid,  might  be  provided  for  at  the  expense  of 
the  rate-payers,  and  possibly  to  the  disadvantage  of  the  profession. 

§ 49.  The  importance  of  the  loan  arrangement,  under  this  or  any  sys- 
tem, save  that  of  indiscriminate  relief  to  the  whole  labouring  population, 
cannot  be  too  highly  estimated.  By  it,  the  various  parties  entrusted  with 
the  distribution  of  orders  are  relieved  from  the  responsibility  of  ulti- 
mately deciding  on  the  destitution  of  the  applicant,  and  his  right  to 
relief  from  the  poor-rates.  That  responsibility  would  attach  to  the  board 
of  guardians,  with  whom  the  ultimate  discretionary  power  must  rest. 

Experience  has  shewn  that  when  the  persons  appointed  to  administer 
medical  relief  have  authority  to  charge  the  cost  on  the  poor-rates,  and 
are,  at  the  same  time,  made  responsible  to  the  guardians  for  their  acts, 
their  caution  becomes  excessive  and  injurious. 

The  loan  removes  all  these  difficulties.  It  encourages  the  relieving 
and  parish  officers  to  act  humanely,  the  guardians  discreetly,  and  the 
medical  officer  promptly. 

All  these  considerations  apply,  of  course,  to  that  class  for  whom  the 
per  case  arrangement  was  proposed.  The  majority  of  those  entitled  to 
medical  relief  would  be  provided  for  by  the  pauper  list.  If  this  were 
prepared  with  a due  regard  to  the  circumstances  of  the  poor,  and  the 
principle  admitted  by  the  parliamentary  committee  and  poor-law  com- 
missioners, that  medical  relief  may  be  distributed  more  liberally  than 
any  other  kind  of  relief — that  it  may  in  certain  cases  be  given  to  the 
families  of  able-bodied  labourers — and  perhaps  even  to  these  labourers 
themselves  when  ill — the  necessity  for  resorting  to  conditional  orders, 
or  to  loans,  would  be  reduced  within  narrow  limits. 

§ 50.  The  two  classes  of  patients  which  have  thus  been  described, 
would,  according  to  Dr.  Kay  and  the  medical  witnesses,  be  provided  for 
at  different  rates  of  remuneration.  “ The  cases  of  casualty  being  gene- 


* Who  would  be  more  proper  than  the  clergyman  of  the  parish  ? 
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1 49/9. 


rally  more  severe  than  those  included  in  the  list,”  would  incur  a higher 
payment.  16540. 

Witli  whom,  then,  should  the  power  of  fixing  the  rate  of  remuneration 
rest?  The  poor-law  commissioners  and  guardians  claimed  the  right,  5132. 
but  Mr.  Power  admitted  that  they  could  only  “ stand  in  the  place  of 
one  of  the  parties”  entitled  to  decide  the  point. 

The  medical  witnesses,  therefore,  proposed  that  “ a fair  share  of  the 
power”  of  determining  the  amount  should  rest  with  the  professional 
body.* 

They  represented,  moreover,  the  advantage  of  some  provision,  which 
should  enable  both  parties,  in  each  locality,  to  regulate  and  modify  the 
remuneration  within  just  limits,  instead  of  imposing  an  unalterable 
standard  upon  all  ports  of  the  country.  The  various  circumstances  of 
different  unions  would  induce  both  guardians  and  medical  practitioners 
to  desire  some  variation  in  the  standard.  For  example,  “ peculiarities 
of  situation  and  topography,  the  physical  condition  of  the  people,  their 
employments  and  habits  of  life,” — the  proportion  of  inhabitants  receiving 
relief  at  the  public  cost,  and  the  ordinary  rate  of  medical  charges, — 
besides  the  most  important  circumstance  of  all,  the  distance  of  parishes, 
and  the  density  of  population. 

The  method  suggested  for  carrying  into  effect  this  principle  was,  that  Medicai 
the  medical  men  resident  in  every  union  should  appoint  a representative,  Assess0l's 
“ call  him,  if  you  please,  a medical  guardian  or  assessor,”  who  should 
act  with  another  assessor  to  be  appointed  by  the  board  of  guardians  in 
regulating  the  payment  of  the  medical  officers ; and  that  if  any  irrecon- 
cileable  difference  should  arise  between  the  local  assessors,  the  point 

should  be  referred  to  a medical  commissioner  appointed  bv  the  crown 

...  , , , " 1499)  et  seq. 

Also  that  an  average  standard  ot  remuneration,  calculated  on  certain  6095 

well-known  data,  should  be  adopted  for  the  guidance  of  the  medical  14<J79' 
commissioner  or  director,  in  his  decisions  on  appeals.f 

The  elements  of  the  calculation  are  the  price  of  medical  advice,  of  Elements  of 
medicines,  and  payment  for  distance.  The  two  first  may  be  considered  t!oenCalCUla 
constant  items,  and  their  average  cost  to  the  medical  officer,  in  each  case 
of  sickness  near  at  hand,  was  readily  estimated.  The  third,  i.e.  the  ave- 
rage expense  of  distance,  could  not  be  accurately  ascertained;  it  would 
depend  on  the  general  size  of  the  districts,  and  might  consequently  lie 
reduced  by  diminishing  their  extent. 


151/8 


15205 


14990. 


* Dr.  Tweeddale’s  principle  of  determining  the  remuneiation  is  somewhat  similar.  Med 
Gaz.  vol  xx,  p.  442. 

f Dr.  Kay  elsewhere  suggested,  that  the  amount  of  remuneration  should  not  be  higher  than 
the  payments  made  by  the  independent  poor,  as  a class,  “ provided  it  can  be  ascertained  in 
any  way  what  is  the  average  sum  paid  by  them  for  medical  asssistance.”  I’robahlv  he  re- 
ferred to  the  remuneration  afforded  by  medical  clubs.  This,  however,  appears  to  be  reversing 
the  connexion  of  cause  and  effect. 

If  parochial  salaries  had  been  reasonable,  the  payment  from  clubs  would  have  been  higher 
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Vide  § 25. 
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calculations. 


The  expense  of  an  adequate  provision  of  medicines  has  already  been 
shewn  to  be  not  less  than  2s.  6d.  per  case;  and  Mr.  Farr  assumed  that 
2s.  6d.  would  be  a very  moderate  remuneration  for  advice,  in  a case 
lasting-  twenty-three  days,  which  was  the  average  duration  deduced  from 
the  returns.  This  would  allow  about  4r/.  (perhaps  nearer  6d.)  for  each 
time  of  seeing,  or  prescribing  for,  the  patient.  Five  shillings  per  case 
was,  therefore,  admitted  by  the  medical  witnesses  to  be  a reasonable 
payment  for  the  class  of  regular  paupers,  in  towns  and  parishes  having- 
resident  medical  officers ; that  is,  the  sum  paid  per  head  on  the  pauper 
list  should,  on  the  average,  afford  the  above  amount  of  remuneration/or 
eac  house.  Now,  supposing  the  average  cost  of  distance  or  journeys  should 
lie  only  Is.  (irf.  per  case,  (and  if  the  districts  continue  of  the  present  size, 
this  rate  of  payment  would  be  utterly  inadequate),  the  total  sum  would 
amount  to  6s.  6d.,  which  is  just  double  the  existing  average  remunera- 
tion. Another  witness  considered  that  7s.  or  8s.  would  be  a more  equi- 
table average.  But,  with  regard  to  cases  occurring-  among  individuals 
not  on  the  pauper  list,:it  was  agreed  on  all  hands  that  these  should  be 
provided  for  by  a higher  payment,  10s.,  or  a sum  between  that  and  12s., 
including  the  charge  for  distance,  was  considered  to  be  a fair  average. 

The  parliamentary  committee  approved  of  these  terms,  but  considered 
that  they  “ must,  in  some  degree,  be  governed  by  local  circumstances, — 
by  the  number  of  practitioners,  by  the  nature  of  the  country,  by  the  de- 
gree in  which  the  residences  of  the  poor  are  scattered,  or  near  together, 
and  by  the  general  rate  of  remuneration  previously  existing  in  the  dis- 
trict.” Your  Committee  fully  assent  to  this  view  of  the  subject,  as  it 
strongly  proves  the  necessity  of  the  local  assessors  before  suggested. 

§ 51.  The  importance  of  increasing  the  remuneration,  on  account  of 
distance  and  area,  was  readily  admitted  by  the  assistant-commissioners, 
though  they  were  not  prepared  to  recommend  any  definite  rate  of  augmen- 
tation. If  the  expenses  of  medical  relief,  in  conformity  with  the  recom- 
mendations of  the  parliamentary  committee,  were  charged  to  the  sepa- 
rate parishes  of  every  union,  according  to  the  number  of  inhabitants  or 
parishioners,  who  may  have  received  such  relief,  it  would  be  necessary 
to  establish  an  additional  rate  (in  the  form  of  mileage)  according  to  the 
distance  of  each  parish  from  the  medical  officer. 

Mr.  Farr’s  suggestion  that  the  augmentation  should  be  computed  on 
the  entire  area  of  a district,  appears  to  your  Committee  incompatible 
with  distinct  parochial  charges.* 

If  another  mode  of  calculating  remuneration  were  adopted,  which  he 


* In  illustration  of  his  principle,  he  mentioned  Is.  per  ease,  if  the  area  were  under  five 
square  miles  ; 3s.  if  under  fifteen  square  miles;  and  6s.  if  under  thiity  square  miles  ; making 
the  totals  respectively  6s.,  8s.,  and  11s.  per  case. 

Colonel  Wade  thought  that  the  sum  per  case  might  vary  from  4s.  in  towns  to  9s.  in  the 
Country,  according  to  area. 
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recommended,  in  order  to  cheek  the  anomaly  existing'  in  the  metropo-  Vide  § 26. 
litan  districts,  (the  eases  there  being  only  of  thirteen  days’  average  dura- 
tion), the  cost  of  one  pauper  patient  (or  of  several  in  succession)  sick  for 
a year,  would  stand  thus: — £2  for  medicines;  £2  for  attendance;  and 
1 5s.  for  journeys  ; making  <^5  5s.  in  all.  His  calculations  are  unex- 
ceptionable, except  as  to  distance,  which  your  Committee  are  of  opinion 
requires  a higher  rate,  and  should  be  computed  from  more  extensive  and 
definite  data  than  have  hitherto  been  collected. 

It  should  be  observed,  also,  that  Mr.  Farr’s  calculations  apply  only  to 
the  pauper  list,  and  not  to  extra  cases. 

§ 52.  One  advantage  of  separating  the  cost  of  the  several  items  of  me-  separate 
dical  remuneration  is,  that  it  gives  a facility  for  also  separating  the  supply  ^^cines. 
of  medicines  from  that  of  attendance — a point  strongly  urged  by  the  15505. 
late  poor-law  committee  of  this  association,  and  which  is,  doubtless,  of 
great  importance,  where  practicable.  Dr.  Kay,  however,  believed  that  16098. 
“ the  difficulties  in  the  way  of  such  an  arrangement  were  infinite,  and 
that  it  could  not  be  carried  out,”  except — 

First,  in  the  case  of  workhouses,  where  he  considered  that  the  drugs 
for  the  treatment  of  “ in”  patients,  as  well  as  the  more  important 
and  commonly  used  surgical  instruments,  should  be  supplied  by  the 
board  of  guardians  : this  arrangement  being  the  “ subject  of  special  re-  16056. 
gulation  by  the  poor-law  commissioners,  who  could  enter  into  such  a 
contract  for  the  supply  of  workhouses  throughout  the  country  as  would 
greatly  diminish  the  cost.”  The  security  for  a supply  of  unadulterated 
medicines  would  lie.  Dr.  Kay  thought,  in  the  publicity  of  the  commis- 
sioners’ proceedings,  and  in  the  reputation  of  the  wholesale  houses 
whence  the  drugs  would  be  procured.  The  commissioners  “ would  act 
under  the  best  advice,”  and  “employ  practical  chemists  to  test  the  sup- 
ply, and  to  prevent  abuse.”* 

Secondly,  in  the  case  of  parochial  medicine  chests,  which  were  strongly 
recommended  by  Mr.  Ceely,  and  approved  by  Dr.  Kay  and  Sir  Astley  15505. 
Cooper,  as  affording  facilities  to  the  poor  in  obtaining  their  medicines,  10097. 

and  to  the  practitioner  in  arresting  disease  in  its  early  stages.  It  was  16038' 

suggested  that,  in  every  country  parish,  a moderate  stock  of  the  ordinary 
remedies  might  be  kept  in  a chest,  “ from  which  the  surgeon  might  dis- 
pense the  medicines,  while  travelling  in  the  discharge  of  his  duties.”f 
The  expense  would  merely  consist  in  “ providing  the  chests,  depositing 
them  in  some  convenient  apartment,  and  making  an  additional  remu- 


» It  is  not  improbable  that  he  derived  his  ideas  from  a similar  recommendation  in  the  “ Ob- 
servations." Prov.  Trans,  vol.  v,  p.  540. 

f The  objection  urged  on  the  ground  of  the  additional  trouble  it  would  impose  on  the 
medical  officer,  might,  it  was  thought,  be  obviated  by  having  certain  articles  prepared  at  his 
house,  and  kept  ready  for  use  in  the  medicine  chest.  Any  complex  preparation  might  be  sent 
for  in  the  ordinary  mode. 
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neration  to  the  surgeon,”  if  he  furnished  the  medicines ; “ but  I cannot 
think,”  said  Dr.  Kay,  “ that  the  increase  of  expense  would  he  at  all 
commensurate  with  the  benefits  to  be  obtained  from  the  arrangement.” 

It  appears  to  your  Committee  that  the  evils,  to  mitigate  which  paro- 
chial medicine  chests  have  been  proposed,  would  find  a more  efficient 
remedy,  in  the  majority  of  instances,  by  a diminution  in  the  size  of  the 
districts.* 

» 

With  regard  to  workhouses,  however,  the  advantage  of  a provision  of 
medicines  and  a dispenser,  at  the  expense  of  the  guardians,  cannot  be 
doubted ; and  in  that  case  there  appears  no  reason  why  the  poor,  living 
in  the  neighbourhood  of  a workhouse,  should  not,  as  well  as  its  inmates, 
obtain  their  medicines  from  this  source.  Nor  have  your  Committee 
heard  any  sound  objection  to  the  establishment  of  parochial  dispensaries 
in  all  those  towns,  which  have  resident  practitioners,  although  not  contain- 
ing' workhouses. 

The  only  item  that  would  then  remain  to  be  estimated,  would  be  the 
value  of  the  advice  of  the  medical  officer.  This  (Dr.  Kay  thought) 
should  be  calculated  differently  in  the  cases  of  persons  treated  in  the 
workhouse,  and  those  placed  on  the  out-door  pauper  list  ;f  though  both 
alike  entitled  to  medical  relief,  without  the  intervention  of  orders. 

Mr.  Gulson  objected  to  the  guardians  supplying  medicines,  but 
approved  of  their  providing  trusses,  “ because,”  said  he,  “ there  would 
be  no  injury  to  a man  in  the  board  of  guardians  giving  him  a truss, 
(even  if  unnecessary),  though  it  would  be  dangerous  for  them  to  meddle 
with  quinine,”  &c.  &c. 

Mr.  Gulson  doubtless  felt  the  force  of  the  commissioners’  remark,  in 
their  first  report,  that  “ the  pauper  was  exposed  to  the  danger  of  being 
supplied  with  medicines  considerably  beyond  what  were  required  for  his 
proper  treatment”  (!),  though  he  did  not  appear  to  recollect  that  if  the 
guardians  supplied  quinine,  &c.  under  the  direction  of  a competent  medical 
officer,  the  patient  would  be  exposed  to  no  greater  danger  than  in  their 
provision  of  trusses,  under  similar  advice.  The  “ danger,”  to  which  he 
and  the  commissioners  alluded,  probably  threatened  the  pockets  of  the 
rate-payers  much  more  than  the  lives  of  the  poor. 


• “ It  is  clear  that  inconvenience  may  arise  from  the  too  great  extent  of  medical  districts, 
especially  in  respect  of  sending  for  the  medicines  ; and  we  are  of  opinion  that  this,  although 
it  might  in  some  cases  be  diminished,  would  not  be  effectually  prevented  by  the  establishment 
of  medicine  chests  in  the  distant  parts  of  a large  district.  We  conceive  that  the  difficulty  of 
providing  for  the  proper  custody  of  these  depots  of  medicine— the  possibility  of  mistake  in 
administering  them— the  deterioration  of  the  medicines  from  their  being  only  occasionally 
demanded— are  serious  objections  to  this  arrangement ; and  that  it  ought  not  to  be  resorted  to, 
if  it  is  possible,  by  contracting  the  size  of  the  districts,  to  avoid  the  necessity  for  it.”— Report 
of  P.  L.  Com.  1840,  p.  46. 

{ Mr.  Farr’s  mode  of  calculation  on  one  patient  sick  for  a year  would  answer  for 
workhou  ses. 
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& 53  Michviferv,  it  was  generally  agreed,  should  be  paid  for  by  a Extra 

y ' o.o  charges, 

separate  arrangement,  at  so  much  per  case. 

Dr.  Kay  thought  that,  among  the  permanent  poor,  there  would  not  be 
found  many  cases  of  midwifery,  and  consequently  that  this  branch  ol 
medical  relief,  being  almost  confined  to  cases  of  difficult  labour,  invol-  16102. 
ving  “ sudden  and  urgent  necessity,”  would  be  more  properly  included 
among  the  casualties.  Attendance  on  the  wives  of  labourers,  in  ordinary 
cases,  appeared  to  him  “ to  be  that  kind  of  medical  relief  which 
ought  to  be  the  earliest  got  rid  of,  because  the  parties  had  for  several 
months  the  necessity  for  providing  attendance  in  view.”  It  was  suggested  r)1]g 
by  one.  of  the  medical  witnesses,  that  for  such  cases  midwives  might  be  imkw. 
employed,  “ that  is,  whenever  there  is  one  in  the  neighbourhood  quali- 
fied to  undertake  the  duty;  the  medical  practitioner  being  called  in  only 
when  she  may  see  the  necessity  for  it.” 

The  amount  of  remuneration  would  depend  on  the  class  attended.  For 
ordinary  cases,  if  the  surgeon  should  attend  such,  the  sum  of  10s.  or  15s. 

(now  generally  adopted)  would  not  be  objected  to  : but  if,  as  Dr.  Kay  Ui04  j. 

and  Mr.  Ruinsey  proposed,  the  surgeon  were  only  called  to  cases  of  im- 
portance and  difficulty,  such  a sum  was  “ too  trifling  to  be  mentioned.” 

Dangerous  accidents,  fractures,  and  important  operations,  were  also 
considered  to  demand  specific  remuneration,  “ on  the  ground  of  the 
great  responsibility  attending  the  treatment  of  such  cases;  the  ready 
detection  of,  and  the  severe  consequences  likely  to  ensue  from,  error  or 
neglect;  the  prolonged  and  careful  attention  they  require;”  and  the  15518. 
expense  and  inconvenience  to  which  the  surgeon  is  subjected  by  the  sud- 
denness of  the  call  for  his  assistance. 

Surgical  or  obstetrical  cases,  requiring  serious  operations,  it  was  also  16090- 
admitted,  might  demand  a consultation,  in  which  case  due  provision 
should  be  made  for  remunerating  the  consulting  practitioner. 


§ 54.  The  recommendations  of  the  medical  witnesses,  with  regard  to 
the  extent  and  population  of  districts,  have  next  to  b'c  examined. 

In  order  that  the  circumstances  of  each  parish  might  receive  closer 
attention,  and  the  poor  be  brought  nearer  to  the  residences  of  the  medi- 
cal officers,  it  was  suggested  that  the  guardians  should  appoint  the  medi- 
cal officers  to  separate  parishes,  instead  of  to  districts.  It  was  also  pro- 
posed that  all  the  medical  practitioners  residing  in  or  near  the  union, 
and  desirous  of  the  appointment,  should,  if  possible,  be  engaged  to 
attend  the  poor. 

By  these  expedients,  the  district  system  would  be  abolished,  although, 
in  fact,  a district  would  still  remain,  in  the  sense  of  several  distinct 
parishes  entrusted  to  the  care  of  one  medical  officer,  which  parishes 
should  of  course  be  adjacent  and  conveniently  arranged. 

While  the  medical  witnesses  suggested  parochial  appointments,  they 
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by  no  means  intended  that  each  surgeon  should  attend  only  one  parish. 
Such  a proposition  would  have  been  absurd,  for  in  rural  districts  the 
parishes  greatly  outnumber  the  duly  qualified  medical  candidates. 

The  mere  diminution  of  the  size  of  districts,  irrespective  of  the  dis- 
tance and  requirements  of  each  parish,  would  not  entirely  obviate  the 
evils  complained  of ; therefore,  any  scale  proposed  for  limiting  the  area 
and  population  of  districts,  without  reference  to  parochial  divisions, 
might  be  found  an  insufficient  amendment. 

These  considerations  point  out  two  methods  of  checking  the  appoint- 
ment of  surgeons  to  distant  parishes: — 1st,  by  a fixed  rate  of  mileage, 
as  before  suggested,  to  be  added  to  the  salary  for  the  permanent  paupers, 
as  well  as  to  the  payment  for  extra  cases.  And,  2dly,  by  limiting  the 
number  of  parochial  appointments  to  beheld  bv  any  individual,  accord- 
16030.  ing  to  the  total  area  and  population  of  the  parishes. 

Neither  of  these  methods,  singly,  would  secure  the  end  in  view.  The 
first  would,  probably,  be  the  most  effectual;  hut  with  respect  to  the 
second,  several  important  suggestions  were  offered.  From  the  returns 
it  was  shewn  that  the  average  area  of  medical  districts  was  twenty-one 
and  a half  square  miles,  and  the  average  population  5,000.  The  medical 
witnesses,  accordingly,  recommended  a reduction  of  area  to  about  eleven 
or  twelve  square  miles.  It  should  be  recollected  that  this  area  was  pro- 
16004!  posed  merely  as  the  average ; for  the  nature  of  the  locality,  in  some 
parts  of  England  and  Wales,  would  quite  forbid  the  imposition  of  twelve 
or  even  twenty  square  miles  as  the  maximum.  Limits  to  population 
151 72.  were  also  suggested:  2,000  or  3,000  as  the  average  in  rural  districts; 

5,000,  if  within  three  miles;  and  10,000  as  the  maximum  in  large  towns. 
16825'.  Sir  A.  Cooper  was  of  opinion  that  the  districts  should  not  on  the  ave- 
16050.  rage  exceed  five  miles  in  diameter  (equivalent  to  about  sixteen  square 
miles),  which  was  approved  of  by  Dr.  Kay,  as  being  about  the  size  of 
160/2.  t}ie  districts  in  Suffolk. 

On  a review  of  the  evidence,  your  Committee  are  disposed  to  recom- 
mend a concurrent  limitation  of  population  and  area,  the  amount  of 
the  former  varying  in  inverse  proportion  to  the  extent  of  the  latter.  For 
this  purpose,  a scale  might  be  readily  constructed,  but  its  adaptation  to 
particular  localities  should  be  decided  by  the  proposed  medical  referee 
or  guardian,  in  conjunction  with  the  board  of  guardians. 

Qualification  § 55.  Your  Committee  now  turn  to  the  evidence  relating  to  the  qualifi- 
officers1.011  cation  of  medical  officers. 

The  mere  legal  qualification  to  practise  has  been  all  that  the  poor-law 
commissioners  have  thought  it  necessary  to  require  of  candidates  for 
union  appointments. 

Such  qualification,  in  the  case  of  an  apothecary,  is  the  licence  of  the 
apothecaries’ society,  or  else  proof  of  practice  prior  to  1815.  Either  a 
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degree  in  medicine,  or  a diploma  of  the  College  of  Surgeons,  without 
the  apothecaries’  licence,  was,  however,  considered  by  the  commission- 
ers to  render  the  possessor  eligible,  so  long  as  lie  did  not  dispense  his 
own  medicines  * Dr.  Kay  believed  that  not  a single  practitioner  held 
office  in  his  district  without  a legal  qualification.  This  must  have  been 
an  exception  to  the  general  rule;  for,  by  a return  to  the  House  of  Com- 
mons, published  as  an  appendix  to  the  third  report  of  the  poor-law  com- 
missioners, it  appears  that  out  of  1830  medical  officers,  twenty-seven 
were  practising  illegally,  that  is,  without  any  diploma  or  licence ; Jive 
returned  no  answer  as  to  qualification;  327  were  apothecaries  or  phy- 
sicians only , and  had  not  been  examined  in  surgery;  294  were  surgeons 
only,  and  had  not  been  examined  in  medicine;  201  were  legalized  (not 
qualified)  by  the  apothecaries’  act ; that  is,  had  never  been  examined  at 
all.  Only  930  had  been  examined  in  both  medicine  and  surgery,  and  had 

been  more  than  three  years  in  practice. 

The  medical  witnesses,  therefore,  insisted  that  candidates  for  union 
appointments  ought  to  possess  “ the  double  legal  qualification  of  surgeon 
and  apothecary ;”+  and,  that,  since  the  duties  are  “ exceedingly  import- 
ant and  require  great  experience,”  two  or  three  years’  standing  in  the 

profession  should  likewise  be  required. 

The  opinions  of  Sir  Astley  Cooper  and  Dr.  Marshall  Hall  on  this 
point  deserve  the  utmost  attention.  The  first  declared  that  “ no  man 
should  be  permitted  to  practise  his  profession,  or  be  appointed  to  a situation 
of  this  hind,  unless  he  has  passed  the  ordeal  of  the  Apothecaries  Hall, 
unless  lie  has  the  diploma  of  the  Royal  College  of  Surgeons,  and  unless 
he  has  undergone  an  examination  before  a midwifery  board;  these 
three  things  are  absolutely  essential.”  The  latter  urged  that  “ no  stu- 
dent fresh  from  the  schools  ought  to  be  appointed  ;— after  his  examina- 
tions he  should  be  two  years  in  the  profession,  two  years  in  actual  prac- 
tice.” It  is  important  that  he  should  be  acquainted  with  the  locality,  and 
his  character  known  to  the  inhabitants  ; — this  would  involve  the  neces- 
sity of  residence  for  one  of  the  two  years. 

It  is,  however,  but  fair  to  quote  Dr.  Elliotson  with  respect  to  the  latter 
suggestion.  “ I doubt  whether  he  would  be  more  fit  in  two  years,  if  he 
had  not  a good  opportunity  of  improving  himsell  by  practice,  than  at  the 
beginning ; because  he  would  have  so  little  private  practice  in  the  first 

• With  regard  to  the  penal  consequences  of  any  infringement  of  the  Apothecaries’  Act,  the 
poor-law  commissioners  displayed  singular  indifference  “ How  far,”  said  they,  “ a mem- 
ber of  either  of  these  branches  of  the  profession,  (a  physician  or  mere  surgeon),  would  render 
himself  liable  to  penalties  by  acting  as  a medical  officer  in  a union,  is  a questioa  of  law  which 
we  felt  it  no  part  of  our  business  to  determine.”— First  Annual  Report. 

Mr.  Power  was  evidently  in  entire  ignorance  of  the  nature  of  legal  qualification;  nor  was 
he  aware  that  the  public  possess  no  real  protection  against  unqualified  practitioners. 

+ “It  is  absurd  to  appoint  a mere  surgeon  to  perform  duties,  the  majority  of  which  are 

medical.” 
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two  years,  that  he  would  not  much  improve  himself  by  it ; and  at  the 
same  time,  he  might  have  forgotten  a great  deal  that  he  knew  when  he 
came  from  his  examination; — a man  must  learn  his  profession  hv  expe- 
15869.  rience,  as  well  as  by  education  at  the  schools.” 

Your  Committee  would  here  observe,  that  Dr.  E.  merely  supposes  a 
case  in  which  the  candidate  “ had  not  had  a good  opportunity  of  improving 
himself  by  practice.”  They  contend  that  every  young  practitioner  ought 
to  have  such  an  “ opportunity”  before  undertaking  any  public  office,  in 
which  he  is  to  bear  the  whole  responsibility;  and  that  he  should  not 
commence  by  practising  on  paupers,  who  have  not  the  option  where  to 
obtain  advice.  Appointments  in  public  institutions,  under  the  superinten- 
dence of  the  chief  medical  officers,  and  situations  as  “assistant”  in  pri- 
vate practice,  are  well  adapted  to  supply  the  necessary  experience,  and  to 
give  the  candidate  a higher  practical  qualification  than  any  diploma  or 
license  alone  could  confer.  However  diligently  a student  may  have  at- 
tended the  instructions  of  the  schools,  and  watched  the  practice  of  the 
hospitals ; however  creditably  he  may  have  passed  his  examinations  ; he 
ought,  as  a general  rule,  to  be  under  the  supervision  of  a senior  practi- 
tioner. when  he  begins  himself  to  undertake  the  treatment  of  disease. 

Sir  A.  Cooper’s  recommendation  most  certainly  deserves  adoption.  No 
valid  reason  has  been,  nor  can  be,  assigned  for  withholding  from  paupers 
a class  of  medical  attendants  equal  in  every  respect  to  that  which  the  law 
has  provided  for  prisoners  and  felons. 
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§ 56.  Your  Committee  proceed  to  consider  the  suggestions  relating  to 
the  choice  of  parochial  medical  officers.  On  this  subject,  two  important 
alterations  were  proposed  to  the  parliamentary  committee: — First,  that 
the  rate-payers  of  each  parish  should  have  the  right  of  electing  the  medical 
officer.  Secondly,  that  each  sick  pauper  should  have  the  right  of  select- 
ing his  own  medical  attendant. 

Those  members  of  your  Committee  who  were  examined,*  recommend- 
ed that  the  power  of  appointment  should  be  restored  to  the  rate- payers, 
as  being  more  directly  interested  in  the  welfare  of  the  poor  inhabitants  of 
the  parish,  and  “ better  acquainted  with  the  character  and  capabilities  of 
the  medical  men”  residing  near  it,  than  a board  of  guardians  acting  for 
an  extensive  union.  And  although  there  may  be  some  guardians,  in  every 
board,  equally  competent  to  decide,  and  equally  desirous  that  the  fittest 
persons  should  be  appointed  to  the  parishes  they  represent, — yet  they  are 
liable  to  be  outvoted  by  others,  totally  unacquainted  with  the  peculiar 
wants  and  circumstances  of  such  parishes. 

A larger  body  of  electors,  like  the  rate-payers,  would  also  be  less  likely 
to  be  influenced  by  the  motives  of  private  interest  and  personal  favour, 
which  too  frequently  bias  the  guardians  in  tlicir  medical  appointments. 
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The  rate-payers,  especially  the  “ principal  inhabitants  of  the  parish,” 
would  doubtless  be  guided  in  their  selection  by  the  reputation  for 
skill  and  humanity  which  the  medical  candidate  had  acquired  in  the 
parish. 

Tt  was  not,  however,  proposed  to  revert  to  the  old  system ; the  medical 
officer  should  be  the  nominee,  neither  of  an  overseer,  nor  of  a select 
vestry  ; he  should  be  the  choice  of  the  rate-payers,  whose  suffrages  might 
be  obtained  by  voting  papers,  as  in  the  election  of  guardians;  and  since 
his  remuneration,  extent  of  duty,  and  qualification,  would,  as  proposed,  be 
subject  to  previous  regulation,  there  would  be  no  liability  to  an  erroneous 
decision. 

The  second  mode  of  selection  was  advocated  by  two  of  the  committee, 
Mr.  Wakley  and  Mr.  Liddell.  These  honourable  members  did  not,  how- 
ever, suggest  that  an  unrestricted  choice  should  be  allowed  to  the  poor, 
but  that  the  board  of  guardians  should  name  practitioners  from  whom 
the  poor  might  select  their  attendants  ; or  that  “ payment,  should  be 
withheld,  provided  they  apply  to  persons  not  properly  qualified.” 

By  such  a mode,  it  was  hoped  that  the  pauper  might  be  made  to  “ stand 
in  the  place  of  a private  patient;”  that  he  might  thus  secure  earlier  at- 
tention ; and  that  his  recovery  might  be  accelerated  by  the  confidence  he 
would  repose  in  a medical  attendant  of  his  own  selecting. 

The  following  objections  to  both  these  propositions  were  urged : that 
as  the  whole  management  of  parish  affairs  was  committed  by  law  to  the 
boards  of  guardians,  it  was  their  duty  to  provide  adequate  medical  assist- 
ance for  the  paupers  of  every  parish  ; that  the  medical  officers  should  be 
responsible  to  the  constituted  authorities  for  the  proper  performance  of 
their  duties,  which  they  could  scarcely  be,  if  selected  by  the  paupers,  or 
appointed  by  the  rate-payers ; and  that,  if  the  poor  had  the  right  .to 
choose  their  attendants,  several  practitioners  might  be  employed  in  the 
same  parish,  and  thus  the  amount  of  medical  exertion  would  be  greatly 
increased,  without  a corresponding  increase  of  remuneration. 

For  these  reasons,  the  parliamentary  committee  objected  to  the  pro- 
posed alterations,  and  expressed  a hope  “ that  the  same  considerations 
which  govern  private  individuals  in  the  selection  of  medical  atendants 
for  themselves  and  families,  will  influence  boards  of  guardians  in  select- 
ing attendants  for  the  poor;  the  same  individuals,  in  the  great  majority 
of  instances,  will  attend  the  poor  in  common  with  the  other  inhabitants 
of  the  district;  and  in  this  respect  no  class  of  the  population  will  be  ex- 
posed to  any  comparative  disadvantage.” 

Having  thus  stated  the  principal  arguments  affecting  the  question  of 
appointment,  the  subject  is  left  to  the  vigilant  consideration  of  the  pro- 
fession. If  the  boards  of  guardians  continue  their  present  system  of  in- 
justice and  oppression,  there  can  be  little  doubt  that  the  advocates  of  a 
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different  method  of  election  will  become  more  numerous,  more  impor- 
tunate, and,  in  the  end,  perhaps,  irresistible. 


missioner  or 
director. 


Supeiinten-  § 57.  The  last  important  suggestions  which  your  committee  have  to 
medical1  offi-  n«tiee  in  the  medical  evidence,  refer  to  the  regulation  and  superinten- 
eers.  denee  of  the  duties  of  the  medical  officers. 

The  additional  functionaries  which  were  suggested,  for  the  purpose  of 
determining  the  precise  rate  of  remuneration,  and  the  size  of  the  dis- 
tricts in  each  union,  would  also,  in  the  opinion  of  the  medical  witnesses, 
Medical  com-  supply  the  means  for  effective  superintendence. 

The  medical  commissioner  or  director,  to  whom  it  was  proposed  to 
refer  all  appeals  on  the  former  topics,  would  be  the  most  suitable  autho- 
rity to  regulate  the  performance  of  medical  duty — -examine  into  any  com- 
plaints of  malpractice — test,  if  necessary,  the  qualifications  of  candidates — 
direct  the  diet  of  workhouses — superintend  the  supply  of  medicines — 
receive  and  analyse  the  annual  reports  of  sickness,  mortality,  and  medi- 
cal attendance,  which  should  be  forwarded  to  him  from  every  union, — 
and  assist  the  poor-law  commissioners  in  all  questions  requiring  a medi- 
cal opinion. 

It  was  proposed  that  the  medical  commissioner  should  be  appointed  by 
the  crown,  “ having  authority  under  the  poor-law  commissioners  in  the 
matter  of  medical  relief that,  in  fact,  he  should  hold  the  same  position 
at  Somerset  House,  as  the  Director-General  of  the  Army  Medical  Depart- 
ment at  the  “ Horse  Guards,”  or  the  Physician-General  of  the  Navy  at 
the  Admiralty.  It  would  be  necessary  for  such  medical  authority  to  have 
a sort  of  deputy  in  every  union,  which  would  be  secured  by  the  appoint- 
ment of  the  proposed  medical  assessor,  who  “ should  act  as  the  principal 
medical  officer  in  the  union,  and  should  sit  at  the  board  of  guardians  as  a 
referee  in  all  cases  which  require  a medical  opinion ; that  the  reports  of 
the  various  medical  men  in  the  union  should  be  made  through  him  ; that 
he  should  be  the  channel  of  communicationbetween  them  and  the  board, 
and  also  between  them  and  the  superior  medical  commissioner.’’  “ He 
should  also  draw  up  an  annual  sanatory  report  of  the  state  of  the  pauper 
population  of  the  district,”  and  “ would  point  out  to  the  guardians  any 
circumstances  calculated  to  ameliorate  the  physical  condition  of  the  poor  ” 
He  should  receive  a small  annual  remuneration,  though  at  the  same  time 
his  appointment,  proceeding  from  the  practitioners  of  the  union,  would 
be  regarded  as  an  honour,  and  as  such,  aspired  to. 

Such  an  organization  of  the  whole  medical  department  of  the  poor-law, 
which  “ cannot  be  properly  conducted  without  medical  knowledge  and 
medical  controul,”  would  confer  the  most  essential  benefits  both  on  the 
poor,  and  on  the  community  at  large. 
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§ 58.  Members  of  the  medical  profession,  in  undertaking  union  ap-  General  con- 
pointments,  are  placed  in  very  peculiar  circumstances,  arising  out  of, — 9l,lBiatl0"s- 
first,  the  inseparable  connexion  of  private  and  parochial  practice,  and  the 
impossibility  of  disturbing  the  one  without  interfering  with  the  other: — 
secondly,  the  low  remuneration  which  must  always,  even  under  an  improved 
system,  attacli  to  union  services — so  that  the  duties  must,  to  a certain  ex- 
tent, be  unrequited;  and  thirdly,  the  amount  of  gratuitous  advice  which 
will  ever  be  claimed  by  poor  persons  not  dependent  on  the  rates. 

These  considerations  justify  medical  men  in  claiming  a totally  differ- 
ent position  from  that  of  other  officers  of  the  union. 

The  parliamentary  committee,  as  might  have  been  expected,  “ were 
not  disposed  to  concur  in  the  suggestions  which  have  been  made  for  the 
appointment  of  a medical  commissioner  by  the  crown,  and  of  medical  as- 
sessors by  boards  of  guardians  and  the  resident  medical  practitioners;” 
but  they  signified  their  entire  assent  to  the  recommendation,  “that  period- 
ical reports  to  the  boards  of  guardians,  as  to  the  state  of  health  prevalent 
in  the  medical  districts,  should  be  required  from  the  medical  officers,” 
and  considered  “ it  desirable  that  great  care  should  be  exercised  in  re- 
quiring that  the  accounts  of  the  diseases,  and  treatment  of  the  individuals 
attended,  should  be  accurately  kept,  and  in  subjecting  these  accounts  to 
revision,  as  one  means  of  security  that  the  sick  are  carefully  attended  and 
correctly  treated.” 

How  could  that  desideratum  be  secured,  except  by  entrusting  such 
“ revision”  to  competent  medical  authorities  ? 

It  is  not  surprising  that  Dr.  Kay,  on  his  final  examination,  should  have 
objected  to  propositions,  the  effect  of  which  would  be  to  eontroul  and 
modify  the  administrative  functions  of  the  poor-law  commissioners  and 
guardians.  He  considered  that,  if  the  recommendations  as  to  the  size  of 
districts  and  mode  of  remuneration  were  to  “pass  into  a general  regula- 
tion to  guide  the  conduct  of  the  boards  of  guardians  throughout  the 
country,  there  would  be  little  subject  for  dispute  between  them  and  the  160/4. 
medical  profession ;”  and,  therefore,  that  the  services  of  a medical  as- 
sessor would  not  be  required. 

He  was,  however,  of  opinion  that  the  other  “ very  useful  functions,” 
proposed  for  the  assessor,  ought,  to  be  performed  by  some  medical  gen- 
tleman in  every  union. 

He  also  thought  that  “if  a question  should  arise  whether  the  medical 
officer  had  rightly  treated  a patient,  or  if  he  were  subject  to  charge  of 
neglect,  the  board  of  guardians  should  have  directions  to  obtain  the  ser- 
vices of  some  respectable  physician  resident  in  the  county  where  the 
union  was  situated  to  assist  them  in  their  inquiries  and  deliberation  on 
the  case.”  He  had,  himself,  more  than  once  recommended  the  adoption  1G°74- 

of  this  course  in  his  district.  He  did  not,  therefore,  see  any  necessity  for  16°7"- 

appointing  a medical  commissioner;  and  was  quite  certain  that,  if  the 
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poor-law  commissioners  were  in  any  difficulty  respecting  the  decision  of 
a medical  question,  “ they  would  immediately  avail  themselves  of  the 
advice  of  the  highest  medical  authority. 

Dr.  Kay’s  recommendations  deserve  a candid  consideration;  but  your 
Committee  concur  with  the  honourable  examiner  in  objecting  to  the 
employment  of  a local  physician  or  surgeon  to  decide  in  cases  affecting 
the  reputation  of  union  medical  officers.  The  private  relations  of  such  a 
gentleman  with  the  profession  in  the  neighbourhood  might  greatly  inter- 
fere with  a satisfactory  decision  ; and  although  Dr.  Kay  was  correct  in 
stating  that  there  is  “nothing  more  honourable  to  the  profession  than  the 
apparently  total  subsidence  of  personal  feelings  and  jealousies  upon  such 
occasions  of  arbitration,”  yet  your  Committee  feel  confident  that  the  ap- 
pointment of  a medical  commissioner,  responsible  to  the  public,  whose 
decision  would  be  founded  “ on  general  principles,”  and  who  would  be 
free  from  any  suspicion  of  individual  bias,  would  be  more  satisfactory, 
16S94.  both  to  the  profession,  to  the  local  authorities,  and  to  the  community. 

Recommend-  § 59.  The  closing  remarks  of  the  report  of  the  parliamentary  com- 

Parliament-  mittee  deserve  grateful  notice. 

miuce°m"  <£  ^°ur  Committee,”  said  they,  “ from  a feeling  of  respect  for  the  me- 
dical profession,  and  believing  that  their  attendance  on  the  poor  has  been 
marked  by  great  liberality  and  humanity,  are  anxious  that  the  suggestions 
which  have  been  made  by  them  should  be  favourably  considered  by  those 
who  are  charged  with  the  administration  of  the  law.  They  recommend 
the  evidence  which  they  have  received  on  this  subject  to  the  attention  of 
the  poor-law  commissioners  ; and  they  cannot  but  hope  that  arrange- 
ments maybe  made  to  remove  some  of  the  objections  reasonably  enter- 
tained to  the  present  practice,  and  to  put  this  branch  of  relief  on  a footing 
which  shall  be  satisfactory  to  the  medical  men,  and  be  conducive  to  the 
comfort  of  the  poor.” 

Conclusion.  § 60.  Your  Committee  having  thus,  as  proposed  at  the  commence- 
ment of  this  Report,  completed  a review  of  the  circumstances  which  led 
to  their  appointment — having  carefully  examined  the  evidence  collected 
by  the  parliamentary  committee,  and  inquired  into  the  more  recent  ad- 
ministration of  medical  relief  in  the  unions  brought  under  the  notice  of 
that  committee — now  submit  to  the  Association  the  conclusions  at  which 
they  have  arrived,  after  deliberate  consideration  of  the  facts  and  recom- 
mendations thus  presented  to  them. 

It  remains,  in  another  report,  which  they  hope  to  present  to  the  next 
anniversary  meeting,  to  relate  the  measures  which,  on  various  occasions, 
they  have  recommended  to  the  council,  with  a view  to  some  legislative 
enactment ; and  to  consider  the  present  position  of  the  question,  al- 
tered, as  it  has  been,  by  the  appearance  of  the  Report  of  the  poor-law 
commissioners,  dated  Dec.  31,  1839,  and  still  more  recently  by  the  ope- 
ration of  the  Act  for  the  Extension  of  Vaccination. 


EXTRACTS 


FROM  THE 

REPORT  (1841)  of  the  COMMITTEE 

APPOINTED  IN  JULY,  1838, 


D V THE 

PROVINCIAL  MEDICAL  & SURGICAL  ASSOCIATION, 

“ TO  WATCH  THE  FURTHER  PROGRESS  OF  THE  QUESTION  OF  POOR  LAW  MEDICAL 
RELIEF,  AND  TO  SUGGEST  TO  THE  COUNCIL,  FROM  TIME  TO  TIME, 

SUCH  MEASURES  AS  MAY  APPEAR  TO  THEM  NECESSARY 
TO  MEET  CIRCUMSTANCES  AS  THEY  ARISE.’* 


[The  first  ten  sections  of  this  Report*  relate  to  the  proceedings  of  the 
Committee,  and  the  measures  adopted,  on  their  recommendation,  by  the 
council  of  the  Association,  during  the  year  1838-9. 

In  the  Appendix  may  be  seen,  (No.  1),  the  petition  of  the  council, 
presented  to  the  House  of  Commons  soon  after  the  termination  of  the 
Parliamentary  Inquiry,— (No.  2),  the  heads  of  a bill  submitted  to  Mr. 
Sergeant  Talfourd  in  February  1839,— and,  (No.  3),  the  learned  Ser- 
geant’s communication  to  the  Committee,  containing  his  first  proposi- 
tion for  legislative  enactment,  dated  August  17,  1839.] 


§11.  Apparently  dissatisfied  with  the  result  of  the  parliamentary  „ 
investigation,  and  disposed  to  delay  to  the  latest  possible  period  those  SfONERS 
amendments  which  the  profession  anxiously  expected  as  the  result  0f,NQUIRV 
that  investigation, f — the  poor-law  commissioners,  in  February  1839, 
resolved  on  instituting  an  inquiry  of  their  own,  through  the  assistant- 
commissioners,  who  were  to  derive  their  information  from  the  boards  of 
guardians. 

However  desirous  the  commissioners  might  be  to  “ lay  before  Her 
Majesty’s  Government  the  result  of  the  experience  of  the  various  systems 
which  are  in  action  in  the  different  parts  of  England  and  Wales,”  they 
could  scarcely  have  expected  to  obtain  from  the  very  authors  and  ad- 

• See  Provincial  Medical  and  Surgical  Journal,  vol,  iii,  No.  9. 

+ “ The  poor-law  commissioners  deem  it  advisable  not  to  originate  any  immediate  or  ge- 
neral  change  in  the  medical  arrangement.” — Circular,  Feb.  21,  1839. 
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ministrators  of  the  system  a full  and  impartial  statement  of  its  results. 
Their  object  must  have  been  (as  the  event  has  indeed  shewn  it  to  be")  to 
procure  such  favourable  representions  of  their  own  proceedings,  as  might 
induce  the  legislature,  when  the  subject  came  underconsideration,to  leave 
the  administration  of  medical  relief,  as  before,  to  their  uncontrolled  dis- 
cretion.* 

[The  two  following  sections  contain  a notice  of  certain  communica- 
tions between  the  Central  Board  and  the  British  Medical  Association 
relative  to  this  Inquiry.] 

Assistant-0”1  § 14.  The  reports  of  the  assistant-commissioners  are  contained  in  the 

Commission-  Appendix  to  the  “ Report  on  the  Continuance  of  the  Commission”  pre- 
sented to  parliament  in  1840,  and  to  these  the  attention  of  the  Association 
is  now  directed. 

Your  Committee  do  not  purpose  to  follow  the  precise  order  of  the 
questions  which  elicited  these  statements,  but  to  class  them,  as  far  as 
may  be  practicable,  under  certain  heads. 

It  is,  however,  to  be  premised,  that  had  the  commissioners  been  de- 
sirous to  afford  precise  information  respecting  their  medical  arrange- 
ments, they  would  have  required  returns  of  the  area  and  population  of 
each  district,  the  number  and  duration  of  the  cases  attended,  the  mode 
of  appointment,  the  qualification,  and  the  remuneration  of  the  medical 
officers ; but  since  they  only  inquired  as  to  the  existence  of  “ dissatis- 
faction” on  these  points,  we  gather  opinions  rather  than  facts  from  the 
appendix  to  their  report. 

^Unions”  Seven  of  the  assistant-commissioners  have  furnished  the  substance  of 
the  replies  made  by  242  unions, f which,  being  situated  in  different  parts 
of  England  and  Wales,  may  be  supposed  fairly  to  represent  the  whole 
number  hitherto  formed.  Of  these  242,  dissatisfaction  is  reported  in 
sixty,  on  account  of  the  low  rate  of  medical  remuneration ; in  thirty-one, 
on  account  of  the  size  of  districts  or  distance  of  paupers  from  medical 


* The  commissioners  were  aware  that  the  subject  must  “ In  the  course  of  a short  time 
come  under  the  consideration  of  the  Legislature.” — Circular,  Feb.  21,  1839. 


Mr.  Adey 

. . 35  unions. 

Mr.  Weale 

. • 

36 

Mr.  Tuffnell  . 

. • 

45 

Mr.  Day- 

• • 

24 

Sir  E.  Head  . 

. • 

32 

Mr.  Clive 

• t 

29 

Colonel  Wade 

• 

41 

Total  242 

The  other  assistant-commissioners  merely  give  the  general  results,  with  the  exception  of  a 
tabular  statement  of  districts  by  Sir  John  Walsham. 
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advice ; and  in  thirty-three,  on  account  of  neglect  or  inattention  on  the 
part  of  the  medical  officer. 

So  large  an  amount  of  dissatisfaction  being  admitted  by  those  most 
anxious  to  conceal  it, — it  is  difficult  to  comprehend  the  statement  of 
the  central  board, — professedly  founded  on  these  returns,  that  “ there 
is  but  little  dissatisfaction  prevailing  in  reference  to  existing  medical  ar- 
rangements,” Nor  can  it  be  allowed  that  the  reports  made  by  the  guard- 
ians, through  the  assistant-commissioners,  are  calculated  to  convey  any 
adequate  idea  of  the  dissatisfaction  so  generally  felt  by  the  public,  the 
poor,  and  the  medical  profession.* 

§ 15.  Your  Committee  proceed,  notwithstanding,  in  the  first  place,  to 
examine  the  information  supplied  by  the  assistant-commissioners,  with 
respect  to  the  extent  and  population  of  medical  districts. 

i.  Mr.  Adey  states,  that  out  of  thirty-nine  unions,  ten  reported  dissatis-  size  of  dis 
faction,  as  to  the  size  of  the  districts,  on  the  part  of  the  medical  officers tlicts- 

• 1 P 94 

“ only.”  Now,  since  these  have  in  general  been  the  last  to  object  to  the 
size  of  their  own  districts,  it  may  fairly  be  presumed  that  a far  greater 
amount  of  dissatisfaction  was  felt  by  others,  and  especially  the  poor. 

ii.  Mr.  Gilbert  remarks,  “ The  size  of  districts  has  been  complained  p 
of  by  those  medical  men  who  were  not  elected,  as  being  too  large,  whilst 
the  medical  officers  appointed  have  regretted  that  their  districts  were  not 
larger.”  This  curious  discrepancy  in  the  reports  of  the  two  assistant- 
commissioners  may  be  explained  on  the  supposition  that  both  were 
anxious  to  defend  the  extent  of  the  districts  by  casting  a slur  on  the  mo- 
tives of  those  who  complained,  though  they  selected  opposite  parties  on 
whom  to  fasten  the  imputation. 

iii.  Mr.  Hall  admits  “ that  an  amendment  might  in  some  unions  be  p.  103. 
effected  by  diminishing  the  size  of  the  district 

iv.  And  Mr.  Weale,  that  the  poor  who  reside  in  the  parishes  most  re-  p.  109, 
mote  from  the  medical  officer,  complain  of  the  distance. 

v.  Mr.  Tuffnell,  respecting  the  Milton  Union,  says,  “ Some  dissatis- 
faction on  the  part  of  the  public  has  been  expressed  as  to  the  size  of  the 
district,  one  gentleman  acting  for  the  whole  union,  but  the  guardians  are 
perfectly  satisfied  with  the  manner  in  which  the  medical  duties  are  per- 
formed.” 

In  the  Hailsham  Union,  “ it  is  generally  thought  the  districts  are  too  p.  116. 
large,  and  much  dissatisfaction  has  been  expressed  by  the  public  in  some 
parts  of  the  union  as  to  the  attendance  of  the  medical  officers.” 

* “ We  must  not  assume  that  the  surgeons  are  contented  in  those  districts  where  no  audible 
murmurs  aie  heard.  An  ordinary  knowledge  of  human  nature  will  convince  the  inquirer 
that  oppression  often  derives  its  sharpest  stings  from  the  danger  of  complaint.  This  was  ex- 
emplified in  the  investigations  of  the  Provincial  Association,  which  found  too  many 
country  practitioners  afraid  of  denouncing  the  boards  which  ground  them  down."— Medical 
Gazette,  p.  359,  vol.  ii,  pp.  39,  40. 
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So,  in  the  Hastings,  Horsham,  and  Midhurst  Unions,  the  poor  of  some 
of  the  “ country”  parishes  complained  of  the  distance  of  the  medical 
officer’s  residence. 

These  casual  observations  with  regard  to  a few  unions  shew  what  would 
doubtless  prove  to  be  the  case  in  the  generality,  if  properly  investigated. 

vi.  Sir  John  Walsham  has  given  a table  of  the  size  of  his  districts, 
whence  we  extract  the  following  specimens  of  improperly  large  dis- 
tricts : — 


Union. 

District. 

Population, 

Length 

and 

Carlisle,  St.  Mary  . . . 

1831. 

. . 11,135 

Breadth. 

3 x3 

St.  Cuthbert 

. . 9,615 

3 x3 

Gateshead 

No.  1. 

. . 15,177 

3^x3 

Hexham 

No,  1. 

. . 6,056 

6 x6 

No.  6. 

. . 5,540 

8 x6 

Newcastle 

No.  4. 

. . 13,000 

Town. 

No.  5. 

. . 12,733 

2£xl 

No.  6. 

. . 15,129 

2zx  l£ 

Stockton  

No.  I . 

. . 8,834 

4 x3 

Teesdale 

No.  1. 

. . 7,682 

12x7 

Besides  the  above,  there  are  several  enormous  districts,  which,  though 
containing  comparatively  small  populations,  are  yet  larger  than  neces- 
sary. For  example,  the  four  districts  of  East  Ward  Union,  together  with 
No.  4 of  Hexham,  and  No.  6 of  Teesdale,  occupy  a total  area  of  about 
400  square  miles.  Unquestionably,  in  such  a wide  extent  of  country, 
containing  a population,  in  1831,  of  22,115,  (now  probably  more  than 
24,000),  there  must  have  been  more  than  six  qualified  medical  prac- 
titioners desirous  to  accept  office ; yet  only  six  were  employed  by  the 
guardians. 

vii.  Mr.  Day  states,  respecting  the  Carnarvon  Union,  that  dissatisfac- 
tion is  felt  very  generally  in  the  Carnarvon  districts  of  this  union ; some 
of  the  parishes  being  beyond  the  Menai(!)  cannot  always  be  reached  in 
stormy  weather.  •*  The  poor”  (naturally  enough)  “ complained  of  a 
want  of  proper  attendance.” 

As  to  the  Drayton  Union,  he  remarks, — “In  some  few  cases  of  sudden 
illness,  the  distance  from  the  extremity  of  the  district  to  the  surgeon’s 
residence  has  been  found  inconvenient,  though  not  so  materially  so  as  to 
induce  the  guardians  to  suggest  a further  subdivision  of  the  present 
districts.” 

It  may  be  fairly  asked,  what  degree  of  suffering  among  the  poor  would 
induce  these  guardians  to  diminish  the  districts?  And  what  were  the 
fearful  results  of  these  “ few”  cases  of  sudden  illness  occurring  under 
such  a system  ? 
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viii.  Sir  Edmund  Head  reports,  that  complaints  exist,  as  to  the  size 
of  districts,  in  six  out  of  thirty-two  unions. 

On  this  point,  as  on  others,  he  boldly  enters  the  lists  with  the  medical 
witnesses. 

In  referring  to  Mr.  Farr’s  evidence  respecting  the  Kington  Union, — 
namely,  that  the  distance  from  the  surgeon’s  residence,  in  one  direction, 
was  one  mile,  in  another  ten  miles, — he  observes,  “ the  fact  is,  that  in  all 
that  space  of  ten  miles,  no  medical  man  resided,  so  that  none  could  be 
engaged  nearer  than  Kington.” 

In  reply,  it  may  be  observed,  that  if  at  the  extremity  of  this  district 
no  medical  man  could  be  engaged  nearer  than  ten  miles,  it  follows  that 
in  that  locality  the  medical  practitioners  must  have  been  twenty  miles 
asunder,  and  consequently  that  an  area  of  300  square  miles  exists  there 
without  a medical  resident!  If  Sir  Edmund  Head  had  referred  to  a 
map  of  the  county,  he  would  not  have  committed  himself  by  such  an 
absurd  statement. 

Again,  with  respect  to  the  Ross  Union,  in  reply  to  a complaint  about 
the  size  of  the  districts,  he  says,  “ On  inquiry,  it  appeared  that  one  of 
the  two  union  officers  had,  before  the  union,  attended  by  separate  agree- 
ment a number  of  parishes,  exceeding  by  one  that  assigned  to  him  under 
the  new  arrangements.” 

So  the  objectionable  arrangements  of  the  new  poor-law  are  to  be  con- 
tinued, merely  because  those  of  the  old  were  worse  ! Such  appears  to 
be  the  line  of  argument  adopted  by  most  of  the  defenders  of  the  present 
system. 

ix.  Mr.  Clive,  in  Norfolk  and  Suffolk,  where  the  process  of  reducing 
districts  under  Dr.  Kay  had  been  carried  on  with  success,  reports  several 
unions  in  which  further  reductions  are  desirable. 

x.  Colonel  Wade’s  evidence  on  this  question  is  of  the  highest  import-  col.  Wade’s 
ance.  He  seems  to  have  steadily  pursued  an  opposite  course  to  that  °P,n,ons- 
recommended  by  the  central  board,  and  adopted  by  his  colleagues. 

He  wholly  objects  to  the  district  system  as  applied  to  medical  relief- 
He  reports  that  “ in  many  instances  medical  aid  is  not  so  promptly  sup- 
plied, nor  so  frequently  renewed,  as  it  ought  to  be,  chiefly  because  of 
the  formation  of  medical  districts  of  parishes,  and  of  the  consequent  dis- 
tance of  the  medical  officer’s  residence  from  the  party  requiring  his 
assistance.” 

“ I am  of  opinion,  therefore,”  says  he,  “ that  in  all  arrangements  under 
the  poor-law,  the  medical  relief  provided  for  paupers  should  be  placed 
as  nearly  within  their  reach  as  possible;  consequently,  that  no  eligible 
medical  practitioner  should  be  excluded  by  the  arrangement  of  a board 
of  guardians,  or  be  refused  the  charge  of  the  parish  in  which  he  resides, 
for  the  mere  purpose  of  obtaining  the  formation  of  a medical  district  of 
parishes  of  a given  extent  of  area  and  population.” 


p. 154. 
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Medical  re- 
muneration. 


Colonel 

A’Court’s 

argument. 


Sir  B.  Head' 
statements. 


p.  10. 


Guided  by  those  excellent  principles,  Colonel  Wade  has  reduced  the 
districts  under  his  charge  in  Cambridgeshire,  Essex,  and  Herts,  to  more 
reasonable  dimensions. 

They  are  undoubtedly  smaller  on  the  average  than  those  in  any  other 
county  except  Norfolk. 

The  average  population  is  3,216,  and  the  average  area  10,574  acres,  or 
about  sixteen  square  miles. 

§ 16.  Secondly;  with  respect  to  medical  remuneration,  and  the  mode 
of  bestowing  medical  relief,  the  precise  rate  of  payment  is  given  only 
in  some  of  Colonel  Wade’s  unions  ; but  even  these  instances  are  suf- 
ficient to  shew  that  the  medical  arrangements  are  not  founded  on  any 
uniform  system.  For  example,  in  four  unions,  the  rat eper  case  is  under 
5s. ; in  two  as  low  as  3s. 

In  those  which  adopt  the  pauper  list,  the  rate  per  head  is  generally 
under  3a\  ; in  one,  only  1$.  Gd.,  and  in  several  the  children  are  entered  at 
(Jd.  or  Is.  each  ! 1 

The  frequent  expression  of  “ dissatisfaction”  on  the  part  of  the  me- 
dical officers,  is,  with  the  above  exception,  the  only  proof  afforded  by 
these  reports  of  the  inadequacy  of  the  remuneration.  This,  indeed,  was 
too  obvious  to  be  denied,  even  by  the  assistant-commissioners,  some  of 
whom  nevertheless  attempt  to  defend  it. 

Thus,  Colonel  A’Court  repeats  the  shallow  and  often  refuted  argu- 
ment “ that  since  well  qualified  candidates  are  seldom  wanting  for  any 
vacant  appointment,  the  present  salaries  may  be  presumed  to  be  reason- 
able.” To  this  your  Committee  must  again  reply,  that  in  the  present 
crowded  state  of  the  learned  professions,  a willingness  to  undertake  duty, 
especially  official  duty,  is  no  proof  of  the  sufficiency  or  reasonableness  of 
the  remuneration  offered.  Examples  without  end  might  be  adduced  in 
support  of  this  position.  The  application  of  Colonel  A’Court’s  prin- 
ciple to  his  own  salary  might  even  be  suggested.  Supposing  this  were 
reduced  to  <£400  or  £500,  does  he  flatter  himself  that  there  would  be 
any  lack  of  “ candidates,”  as  “ well  qualified”  as  himself  to  fill  the 
office?  Any  reason  which  he  might  urge  for  the  continuance  of  his 
salary  at  the  present  amount,  would  apply  with  equal  force  to  an  aug- 
mentation of  the  medical  stipends.* 

Sir  E.  Head  also  appears  in  defence  of  the  present  contracts  ; he  ob- 
jects to  any  “general  increase”  in  the  rate  of  remuneration,  on  the 
ground  that  it  would  not  secure  “ an  increase  in  the  goodness  of  article.” 


* The  commissioners  do  not  forget  in  this  very  report  to  justify  the  amount  of  their  own 
salaries,  hy  the  recognition  of  the  principle  for  which  wc  contend. 

They  observe,  “ It  does  not  follow  that  an  office  which  costs  a considerable  sum  of  money, 
is,  on  the  whole,  czpensive,  or  that  an  office  which  is  performed  gratuitously,  or  even  pro 
duces  an  immediate  gain  to  the  Government,  is  on  the  whole  cheap. 
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He  remarks — “ I do  not  find  by  experience  that  the  medical  men  who  are 
the  highest  paid  invariably  do  their  duty  most  conscientiously.” 

Apart  from  its  application  to  any  particular  class,  Sir  E.  Head’s  re- 
mark involves  a mere  truism.  No  one  would  deny  that  an  article  is  not 
always  worth  the  sum  paid  for  it,  but  it  can  hardly  be  supposed  that  Sir 
Edmund  intends  the  reader  to  infer  from  this  negative  assertion,  that,  ac- 
cording to  his  experience,  the  medical  men  who  are  the  worst  paid  inva- 
riably do  their  duty  in  the  best  manner. 

If  any  one  besides  a poor-law  commissioner  should  doubt  that  a higher 
remuneration  is  required,  as  a general  rule,  to  secure  superior  medical 
aid,  it  might  be  worth  while  to  argue  the  point. 

Sir  E.  Head  proceeds  to  assert  that  “ the  medical  witnesses  before  the 
committee  of  the  House  of  Commons  persisted  in  viewing  the  payment 
for  the  poor  by  itself  and  for  itself.  They  would  not  allow  that  it  was 
fair  to  take  advantage  of  the  indirect  payment  which  accrues  by  the  in- 
crease or  retention  of  private  practice.” 

A more  unfounded  statement  could  scarcely  be  made  ; the  fact  being, 
that  the  estimates  of  the  medical  witnesses  were  calculated  solely  with 
reference  to  the  connexion  of  parochial  with  private  practice. 

It  is  quite  obvious  that  no  medical  practitioner  could  be  maintained  by 
a payment  of  7s. — 12s.  for  each  case  of  illness,  requiring  on  the  average 
not  less  than  six  visits  or  attendances,  with  medicines,  travelling  expenses 
being  included. 

He  must,  of  course,  possess  other  sources  of  more  profitable  remune- 
ration, or  descend  to  the  condition  of  a day-labourer. 

The  medical  witnesses,  therefore,  did  not  estimate  the  parochial  pay- 
ment “ by  itself  and  for  itself,”  but  they  stated  the  lowest  sum  which  the 
medical  officer,  although  depending  on  private  practice  for  support, 
should  receive  for  attending  the  poor. 

§ 17.  Colonel  Wade’s  report  contains  some  candid  and  unprejudiced  col.  Wade’s 
observations  on  the  system  of  pauper  lists  and  payments  per  case.  Many  statcmu,ts- 
of  his  suggestions  are  highly  judicious,  and  merit  general  attention. 

He  objects  to  including  the  names  of  persons  not  receiving  relief,  or, 
as  he  terms  them,  “ independent  parties”  in  the  “ medical  pauper  list,” 
for  the  following  reasons  : that  it  is  unnecessary  and  “ opposed  to  sound 
principle,”  to  declare  “ such  persons  paupers  by  anticipation ,”  and  that 
the  frequent  changes  in  the  condition  of  labourers  and  their  families 
would  create  considerable  difficulty  in  determining,  with  justice  to  the 
rate-payers,  and  to  the  excluded  “independent”  labourers,  the  class  which 
is  “ to  be  relieved  medically,  at  the  expense  of  the  parish,  for  a whole 
year.” 

If,  however,  the  pauper  list  were  subject  to  revision  every  quarter  of  a 
year,  or  more  frequently,  the  latter  objection  would  be  in  a great  measure 
obviated 
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Colonel  Wade  does  not  admit  the  advantage  of  any  variation  in  the 
sum  per  head,  according  to  the  condition,  sex,  and  age  of  the  several 
persons,  or  according  to  the  total  number  on  the  list,  and  therefore 
recommends  a uniform  payment  for  all ; in  which  suggestion  your  Com- 
mittee coincide,  provided  it  be  in  every  case  proportioned  to  the  time 
during  which  the  name  may  remain  on  the  list. 

After  describing  the  advantage  of  the  payment  per  case  for  casual  ap- 
plicants, he  confesses  that  without  some  expedient  to  relieve  parish 
officers  from  the  responsibility  of  finally  deciding  on  the  several  cases,  he 
would  prefer  a return  to  the  old  fixed  salaries.* 

The  expedient  which  Colonel  Wade  recommends  for  this  purpose  is 
relief  by  han,\  or  rather  conditional  relief,  until  the  cases  shall  come 
under  the  consideration  of  the  board  of  guardians  ; his  arguments  for 
which  (and,  indeed,  all  his  observations  on  this  part  of  the  subject),  are 
in  close  conformity  with  the  remarks  contained  in  §§  47,  48,  49  of  the 
last  report  of  your  committee. 

p.  127.  Colonel  Wade  lays  down  a few  general  principles  for  determining  the 
amount  of  remuneration,  which  are  for  the  most  part  unobjectionable  ; 
but  his  estimates  of  the  sums  per  head  and  per  case,  as  might  be  expect- 


* “ The  many  instances  that  have  come  under  my  own  notice,  in  which  botli  overseers  and 
relieving  officers  have  refused  an  order  for  medical  relief,  because,  in  the  officer's  opinion,  the 
party  applying  was,  or  ought  to  have  been,  able  to  procure  it  for  himself,  because  destitution 
was  not  positively  established,  or  not  unfrequently  because  (and  of  which  the  officer  neces- 
sarily was  the  most  incompetent  judge)  immediate  danger  was  not  apprehended,  has  induced 
me  strongly  to  recommend  that  in  99  cases  out  of  100,  the  order  should  be  granted,  leaving  it 
to  the  board  of  guardians  to  determine  the  question  of  the  ability  of  the  party,  and  whether  he 
should  or  should  not  be  called  upon  to  indemnify  the  parish.” — Colonel  tVade's  Report, 
.Appendix,  p.  156. 

Sir  E.  Head  also  recommends  that  every  order  should  be  provisional  till  the  next  board  day  ; 
that  if  the  board  decided  the  party  to  be  a fit  object  for  medical  relief,  then  he  should  be  paid 
for  at  the  ordinary  rate  per  case.  If,  on  the  other  hand,  the  board  decided  “ not  to  grant  such 
relief,  the  medical  officer  should  receive  a smaller  sum  for  his  provisional  attendance,  or  at  his 
option,  be  left  to  recover  his  bill.”  But  why  should  not  the  full  sum  per  case  be  paid  for  the 
“ loan”  order,  and  thus  attendance  secured  to  the  patient  during  the  remainder  of  his  illness, 
unless  the  medical  officer  prefered  considering  him  as  a private  patient? 

In  the  majority  of  such  cases,  the  medical  officer  would  never  recover  his  charges;  why 
then  should  professional  charity  be  taxed,  when  the  board  might  as  easily  proceed  to  recover 
the  whole  sum,  as  a part,  from  the  patient? 

+ Colonel  Wade  strongly  urges  the  necessity  of  some  improvement  in  that  provision  of  the 
act  which  relates  to  the  recovery  of  loans  ; he  observes,  “ The  principle  is  a correct  one,  but 
the  process  tedious  and  inconvenient;  and  what  with  the  unwillingness  of  employers  to  retain 
in  their  service  men  whose  wages  arc  attached,  the  supineness  of  the  guardians  on  this  parti- 
cular subject,  the  neglect  of  the  officers,  aad  most  particularly  of  the  auditor  in  not  compelling 
the  repayment  of  loans,  and,  above  all,  the  reluctance  of  the  magistrates  to  lend  their  assist- 
ance, except  in  a very  few  unions  indeed,  although  relief  is  frequently  declared  a loan,  no  at- 
tempt is  subsequently  made  to  recover  it. 

“ This  part  of  the  poor-law  administration  then  requires  immmediate  attention  and  amend- 
ment, and,  if  possible,  some  more  summary  process  fortlie  recovery  of  loans  should  be  devised, 
Ilian  that  afforded  by  an  appeal  to  the  bench  of  magistrates,  and  the  attachment  of  wages  in  the 
hands  of  the  master.” 
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ed  from  a poor-law  commissioner,  are  below  those  of  the  medical  wit- 
nesses He  proposes  that  the  payment  per  head  for  the  pauper  list  should 
be  within  the  limits  2s.  and  3s.,  and  the  average  payment  per  case  be- 
tween (is.  and  7s.  6d.  apparently  including  remuneration  for  distance.  He, 
however,  admits  the  propriety  of  extra  charges  for  fractures  and  capital 
operations,  which  he  estimates  at  fS  3s.  and  <£5  5s. 

§ 18.  The  peculiar  circumstances  of  Sir  John  YValsham’s  district,  in  gir  Jofm 

the  north  of  England,  are  worthy  of  notice.  Grange-"  * 

Owing  to  the  small  proportion  of  paupers,  the  average  ratio  of  the 
medical  salaries  to  the  population  is  about  2d.  per  head — that  is,  about 
half  that  of  some  southern  counties,  and  one-fourth  less  than  the  general 
averages  resulting  from  the  parliamentary  returns  ; but  then  the  payment 
per  case  is  10s.,  or  three  times  the  amount  of  the  average  deduced  by 
Mr.  Farr  from  the  same  returns. 

The  fact  may  be  thus  explained.  In  slighter  ailments  the  poor  oi  the 
northern  counties  seldon  apply  for  medical  aid.  The  payment  of  10s.  is 
therefore  made  for  cases  of  a more  serious  description  and  fewer  in  num- 
ber. 

From  the  habits  of  the  population,  Sir  John  doubts  the  propriety  or 
advantage  of  pauper  lists  in  that  part  of  England,  since  the  present  rate 
of  remuneration  would,  he  says,  only  produce  Is.  or  Is.  6d.  per  head,  (« 
dear  proof  of  the  small  proportion  of  pauper  sickness  which  comes  under 
the  care  of  the  medical  officers). 

He  therefore  prefers  adhering  to  the  payment  per  case,  and  believes 
that  no  inconvenience  has  arisen  from  the  practice,  in  his  district,  of 
requiring  all.  the  paupers  to  apply  for  orders  before  obtaining  medical 
relief.* 

It  should,  however,  be  observed  that,  in  the  unions  under  this  gentle-  .‘Orders” 
man’s  superintendence  (and  apparently  only  in  these  unions),  the  paro-  flymen, 
chial  clergy  are  authorised  by  custom  to  give  orders,  and  thus  the  dis- 
tress and  danger  to  which  the  sick  poor  are  liable,  under  the  “per  case” 
system,  are  greatly  mitigated,  if  not  entirely  obviated.  Having  already 
discussed  this  point,  your  Committee  need  only  remark  that  there  ap- 
pears no  reason  why  the  practice,  adopted  with  such  beneficial  results  in 
Sir  John  Walsham’s  district,  should  not  be  generally  permitted  in  the 
case  of  those  poor  persons  who  are  not  on  the  pauper  lists.  But  it  should 
not  be  allowed  to  supersede  the  formation  of  such  lists,  the  principal  ad- 
vantage of  which  this  commissioner  seems  to  have  overlooked — namely, 
that  they  tend  to  secure  attention  to  the  slighter  cases  of  illness,  which, 
if  neglected,  might  become  aerious,  both  as  regards  the  patients,  and 

the  expenditure  of  the  poor  rates.  Necessity  for 

The  general  necessity  for  “ pauper  lists”  appears  from  the  fat  t,  deduced  “ Pauper 


» “ In  nineteen  cases  out  of  twenty  orders  are  applied  for.'’ 


p.  122. 
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from  the  returns  of  the  boards  of  guardians  that  in  104  of  the  242  unions 
before  mentioned,*  the  permanent  paupers,  including  the  aged,  infirm, 
and  helpless,  are  always  required  to  apply  for  an  order  before  receiving 
medical  relief,  and  in  sixty-two  others  they  are  generally  subject  to  this 
hardship.f  Yet  the  commissioners,  in  their  final  report,  acknowledge 
that  this  class  of  poor  should  be  placed  directly  under  the  care  of  the 
medical  officer,  without  being  compelled  to  seek  for  orders. 

§ 19.  Thirdly,  with  respect  to  the  mode  of  appointing  medical  officers, 
your  Committee  regret  to  observe  that  the  custom  of  requiring  tenders 
is  admitted  to  prevail  in  a large  number  of  unions.  In  no  fewer  than 
7 2 of  the  above  242  unions,  the  medical  officers  are  still  appointed  by 
“ tender,”  and  in  a larger,  though  not  a clearly  ascertained  number,  the 
unfair  contracts  originally  made  on  this  system  continue  unaltered. 

Several  other  assistant-commissioners  report  the.  prevalence  of  appoint- 
ment by  tender.  Mr.  Hall,  for  example,  admits  that  it  is  still  acted  upon 
in  some  unions,  and  that  in  all  his  district,  “at  some  period  or  other,  the 
system  of  tender  has  been  adopted;”  and  Sir  John  Walsham  avows  that 
the  medical  officers  of  his  district  “ have  been  almost  invariably  selected 
by  tender,  either  direct  or  indirect.” 

Almost  all  the  assistant-commissioners  recommend  the  discontinuance 
of  this  mode  of  appointment;  but,  unfortunately,  two  or  three  are  not 
ashamed  to  defend  a practice  which  has  been  condemned  by  a parliament- 
ary committee,  by  the  entire  medical  profession,  and  by  the  intelligent 
defence ^ 9 and  humane  of  all  classes.  Thus,  Mr.  Gilbert  is  “ of  opinion  that  the 
“Tenders.”  guardians  ought  not  to  be  precluded  from  the  power  of  resorting  to  ten- 
der when  necessary,  for  should  the  guardians  and  the  medical  officers 
differ  as  to  the  amount,  I see  (says  he)  no  mode  of  settling  the  question 
so  likely  to  lead  to  a fair  adjustment,  as  to  put  it  to  the  medical  prac- 
titioners, generally,  for  what  amount  they  will  undertake  the  duties.” 

It  will  at  once  be  seen,  that  the  method  suggested  by  Mr.  Gilbert  is 
not,  in  fact,  that  of  advertising  for  tenders.  He  attempts  to  disguise 
the  real  character  of  the  transaction  which  he  is  anxious  to  justify.  If, 
as  he  represents  it,  the  question  were  put  to  the  profession  generally — 
that  is,  if  the  medical  practitioners  of  each  union  were  allowed  to  give 
their  collective  opinion  upon  it,  a “ fair  adjustment”  would  undoubtedly 
ensue.  To  require  tenders,  however,  is  to  put  the  question  not  generally, 
but  individually,  to  them.  It  is  effectually  to  preclude  any  thing  like  a 
general  opinion. 

It  is  not  surprising  that,  in  the  unions  under  the  management  of  a 
gentleman  so  beclouded  in  his  views,  and  so  unguarded  in  his  expres- 
sions, “ some  party  (according  to  his  own  Report)  has  been  more  or  less 

* Not  including  Sir  John  Walsham’s. 

f In  Mr.  Adey’s,  Mr.  Weale’s,  Mr.  Tuffnell’s,  and  Mr.  Gilbert’s  Unions,  this  abuse  seems 
to  he  most  prevalent. 


Prevalence 
of  appoint- 
ment by 
tender. 


p.  102. 
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dissatisfied  with  every  arrangement  that  has  been  tnade,>  respecting 
medical  relief. 

Sir  E.  Head,  ever  ready  to  defend  the  most  obnoxious  features  of  the  fefence!^'1  b 
poor-law  medical  arrangements,  contends  that  since  “ it  is  the  interest 
of  the  public  to  secure  medical  services  at  the  lowest  rate  which  is  com- 
patible with  their  efficiency/’  recourse  may  fairly  be  had  to  pecuniary 
competition;  and  intimates  that  the  profession  might  protect  itself 
against  the  injurious  consequences  of  such  competition  “ by  internal 
regulations.” 

Your  Committee  trust  that  the  profession  will  act  upon  his  suggestion  ; 
but  surely  he  would  do  well  to  consider  whether  it  is  wise,  just,  or 
expedient,  to  oblige  any  class  of  the  community,  the  intellectual  no  less 
than  the  manual  labourers,  to  combine  in  defence  of  their  legitimate 
interests.  For  what  do  internal  regulations”  imply,  if  not  some  sort 
of  combination?  And  have  not  numerous  recent  events  shewn  that  this 
is  the  inevitable  tendency  of  a diminution  of  wages,  where  the  law  does 
not  interfere  to  protect  the  weaker  party?* 

§ 21.  While  some  of  the  assistant-commissioners  were  occupied  in 
lame  attempts  to  defend  a degrading  and  sordid  competition  for  pro- 
fessional appointments,  another.  Sir  John  Walsham,  proposed  the  only  Sir  John 

. 1111  Walsham’s 

reasonable  adjustment  of  the  matter;  though  it  would  have  been  more  substitute  for 
creditable  to  him  had  he  confessed  the  source  whence  he  derived  the  lemleis- 
idea. 

“ The  guardians  should  nominate  a special  committee,  to  confer  with  p.  123. 
a deputation  from  the  medical  practitioners  of  their  respective  unions  ; 
that  the  committee  and  deputation  of  any  given  union  should,  subject  to 
the  approval,  and  in  the  event  of  disagreement,  to  the  arbitration  of  the 
poor-law  commissioners,  fix  upon  the  sums  to  be  paid  in  their  several 
medical  districts,  and  that  so  soon  as  the  arrangements  decided  upon  by 
them  have  been  sanctioned,  and  the  disputed  points  (if  any)  definitively 
settled  by  the  commissioners,  the  guardians  should  proceed  to  appoint 
the  medical  officers  to  such  and  such  districts,”  &c.  &c. 

It  is  needless  to  remind  the  profession  that  the  above  is  the  “ authorised 
official  co-operation  of  the  medical  body  in  each  union  with  the  board  of 
guardians,”  which  was  suggested  by  the  medical  witnesses  in  1838,  and 
immediately  afterwards  petitioned  for  by  this  Association.  See  Anpen- 

Sir  John  Walsham’s  plan  only  requires  the  “ central  medical  authority”  dix.  No-  >• 
in  connection  with  Somerset  House,  to  complete  its  efficiency.  Had 
such  a system  been  adopted  from  the  first,  the  necessity  for  “ tenders” 
would  never  have  been  heard  of. 

Obvious  as  is  the  propriety  and  feasibility  of  such  mutual  arrangements 


* “ We  must  leave  the  price  of  labour  to  find  its  own  level,"  is  the  sophistical  and 
heartless  cant  of  modern  political  economists. 


92 


INSPECTION  OF  MEDICAL  DUTIES. 


Weekly 
reports  of 
medical 
officers. 


Dietetic  re- 
commend- 
ations. 


respecting  the  medical  appointments  and  salaries,  it  is  remarkable  in 
how  few  unions  they  have  been  attempted. 

Mr.  Adey  reports  that  in  two  unions  only  (Caine  and  Bradford)  out  of 
thirty-nine  was  it  adopted ; the  most  usual  course,  in  the  absence  of 
pecuniary  competition,  having  been  for  the  guardians  to  take  upon  them- 
selves to  fix  the  salaries,  and  afterwards  to  advertise  the  districts. 

§ 22.  Fourthly,  with  regard  to  the  inspection  of  medical  duties. 

The  weekly  reports  of  the  medical  officers  are  occasionally  mentioned 
in  the  communications  of  the  assistant-commissioners,  who,  however, 
as  well  as  the  guardians,  appear  since  the  parliamentary  inquiry  to  have 
considerably  moderated  their  tone  of  satisfaction  on  this  point.  They 
no  longer  speak  with  confidence  of  the  value  of  these  weekly  reports, 
nor  of  their  tendency  to  secure  adequate  and  regular  attendance  on  the 
sick. 

The  form  for  returns  is  confessed  to  be  imperfect  and  ill  contrived. 

The  information  required  is  both  scantily  and  incorrectly  supplied. 

The  parties  who  have  taken  upon  themselves  to  examine  the  reports, 
feel  that  they  are  utterly  incompetent  to  form  an  opinion  on  the  facts 
before  them.  Thus  the  want  of  efficient  superintendence  and  professional 
inspection  is  apparent,  if  not  acknowledged. 

Your  Committee  would  recommend  an  attentive  perusal  of  the  evidence 
of  the  Rev.  F.  Calvert,  chairman  of  the  Cosford  Union,  and  especially 
that  of  the  Rev.  S.  Clissold,  ex-officio  guardian  of  the  Blything  Union.* 
The  result  of  the  patient  and  unprejudiced  observation  of  these  gentle- 
men ought  to  convince  the  commissioners  that  such  expedients  are  com- 
paratively worthless,  for  ensuring  a proper  performance  of  duty. 

Mr.  Clive,  Colonel  A’Court,  and  Sir  E.  Head,  suggest  certain  im- 
provements in  the  form  of  returns  and  certificates. 

Some  of  these  alterations  deserve  adoption,  though  they  would  not 
supply  the  main  defect  of  the  system  of  superintendence — viz.,  the  ab- 
sence of  medical  inspectors. 

This  defect  appears  more  striking  from  certain  statements  in  the  Re- 
ports of  the  assistant-commissioners  respecting  the  diet  of  the  sick ; a 
subject  which,  in  many  unions,  has  occasioned  much  unpleasant  discus- 
sion between  the  administrators  of  the  law  and  the  medical  officers.  The 
frequent  directions  of  the  latter  for  a supply  of  animal  food  and  cordials 
to  the  enfeebled  paupers,  whose  diseases  often  arise  as  much  from  the 
lack  of  proper  nutriment  as  from  any  other  cause,  have  roused  the  pru- 
dent anxieties  of  the  guardians,  and  excited  the  sympathies  of  the  com- 
missioners. 

Any  irregularity  or  neglect  on  the  part  of  the  medical  officers  might 
perhaps  be  excused;  but  their  extravagance  is  intolerable! 


Mr.  Clive’s  Report,  p.  146 — 7. 
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Thus  Mr.  Gilbert  incautiously  confesses  that  u the  complaints  of  the 
guardians  (of  the  poor?)  seldom  apply  to  the  inefficiency  or  want  of 
attention  of  the  medical  officers,  but  to  the  inconsiderate  manner  in 
which  these  are  accustomed  to  give  their  directions  for  mutton,  wine,  and 
other  articles  for  the  sick.” 

Although  the  responsibilities  of  union  surgeons,  on  this  head,  were 
briefly  considered  by  your  Committee  in  their  last  Report  (§  36),  recent 
debates  in  Parliament*  have  invested  the  question  with  so  much  additional 
interest,  and  some  statements  in  the  Reports,  now  under  consider- 
ation, are  so  decidedly  erroneous,  that  some  comment  on  them  is  here 
necessary. 

Mr.  Adey  asserts,  that  the  poor  are  encouraged  to  seek  medical  relief,  mlarcpre-  * 
in  consequence  of  “ the  unlimited  power  exercised  by  the  medical  officers, seiltatl0)ls- 
in  ordering  relief  in  kind  to  aid  the  operation  of  their  medicines,  a power 
which  they  neither  possessed  nor  exercised  under  the  old  law.”\  p.  94. 

The  misrepresentations  contained  in  this  brief  sentence  are  too  glaring 
to  escape  observation.  The  “ power”  of  the  medical  officer  is  not 
“ unlimited;”  but,  on  the  contrary,  it  is  confined  to  recommending 
general  relief,  which  is  plainly  not  equivalent  to  “ ordering ” such  relief. 

In  some  unions  a further  restriction  is  placed  on  this  necessary  power, 
as  will  be  seen  in  subsequent  statements  of  Mr.  Adey;  and  also  in 
Mr.  Gilbert’s  report,  where  it  is  stated  that  the  relieving  offieers  are  p,  102. 
authorised  to  use  their  discretion  as  to  fulfilling  the  directions  of  the 
medical  officers. 

If  by  “ to  aid  the  operation  of  their  medicines,”  Mr.  Adey  meant — 
to  assist  the  recovery  of  the  patient — it  would  have  been  more  honest  to 
say  so. 

The  power  of  recommending  relief  in  kind,  medical  men  both  “ pos- 
sessed” and  “ exercised”  under  the  old  law;  and,  in  many  parts  of  the 
country,  to  a far  greater  extent  than  under  the  present.  Formerly,  the 
medical  attendant  of  the  parish  was  considered  the  sole  judge  of  the 
amount  of  extra  diet;  his  directions  were  respectfully  treated,  and 
almost  always  complied  with.  But  then,  his  position  with  relation  to 
his  employers  was  very  different.  He  was  either  himself  an  influential 
parishioner,  or  else  professionally  connected  with  the  principal  inhabit- 
ants of  the  place;  the  interests  of  the  rate-payers  being,  therefore, 
united  with  his  own,  his  prudence  and  economy  could  be  depended  on 
no  less  than  his  humanity.  When,  however,  parochial  appointments 

' • The  case  of  Mr.  Raynor,  of  Uxbridge,  brought  forward  by  Mr.  Wakley,  March  22, 

1841,  excited  aspirited  discussion. 

It  appears  to  your  Committee  that  Mr.  Wakley  went  too  far,  in  requiring  that  medical 
officers  should  have  absolute  power  to  “ order”  relief,  though,  of  course,  they  should  not 
be  restricted  in  recommending  it.  The  responsibility  of  declining  to  comply  with  their 
recommendations  must,  as  the  commissioners  declared,  rest  with  the  guardians. 

t The  italics  are  the  commissioners. 
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ceased,  and  he  became  the  servant  of  the  board  of  guardians,  the  bond  of 
mutual  interest  between  the  medical  officer  and  the  rate-payers  was 
destroyed.  If  this  bond  should  be  restored,  which  is  not  impossible,  by 
a judicious  amendment  of  the  whole  system  of  medical  relief,  it  will 
terminate  these  discreditable  disputes  between  the  medical  profession 
and  the  commissioners,  which  are  now  too  clearly  on  the  increase. 

Scandalous  Mr.  Adey  has  not  only  endeavoured  to  convey  a most  incorrect  notion 

imputation.  0f  the  “ power”  of  the  medical  officers,  but  has  impugned  their  honesty. 

For  he  states  that,  in  obstetric  cases,  the  poor  women,  and  (to  quote  his 
own  words)  “ the  mid  wives,  frequently  ,/  fear,  at  the  instigation  of  the 
medical  officer,  make  every  excuse  to  obtain  his  attendance,  knowing  that 
relief  in  kind  is  invariably  ordered  by  him,”  &c. 

The  commissioners,  also,  in  their  final  Report,  adopting  the  substance 
of  Sir  E.  Head’s  remarks  on  the  comparative  advantages  and  disadvan- 
tages of  the  payment  per  case,  and  the  fixed  salary,  repeat  the 
insinuation,  though  in  more  guarded  terms,  when  they  refer  to  the  ten- 
dency of  the  “ per  case”  system  to  encourage  such  an  abuse;  but  they 
do  not  go  th  3 length  of  asserting  it  for  a fact. 

Mr.  Adey’s  charge,  however,  is  so  explicit,  that  the  union  surgeons  in 
his  district  are  bound,  in  justice  to  themselves  and  their  profession,  to 
demand  a formal  accusation  of  the  parties  to  whom  he  refers.  Nor 
have  your  Committee  any  misgiving  as  to  the  result  of  such  a demand,  if 
made. 

This  assistant-commissioner  would  then,  doubtless,  be  reduced  to  the 
alternative,  either  of  retracting  the  offensive  imputations,  or  of  main- 
taining a discreet  silence,  in  imitation  of  his  superiors,  in  1835 — 6,  when 
their  unwarrantable  attaek  on  the  character  of  the  profession*  was 
indignantly  repelled  by  this  Association,  and  by  other  large  bodies  of 
provincial  practitioners. 

Will  medical  But  it  is  to  be  feared  that  the  courage  and  independent  feelina-,  which 

men  submit  # ° A 07 

to  this  kind  of  then  characterised  the  proceedings  of  the  medical  profession,  have  since 
been  well  nigh  crushed  by  the  long  continued  operation  of  depressing 
influences,  both  from  within  and  without;  otherwise  it  is  difficult  to  con- 
ceive, how  the  practitioners  of  an  entire  countyf  could  submit,  without 
public  remonstrance,  to  regulations  which  prohibit  the  medical  officers 
from  recommending  “ any  additional  dietary  (except  in  some  very  special 
case)  to  any  of  the  out-door  paupers.” 

How  can  medical  men  withhold  a decided  expression  of  their  opinions, 
when  they  see  the  sick  poor  committed  to  their  care,  perishing,  or  at 
best  struggling  through  protracted  illness,  for  want  of  “ relief  in 
kind?”  Would  the  philanthropic  Dr.  Alison,  of  Edinburgh,  endure  a 


• See  Poor-Law  Reports  of  Provincial  Association,  1836  and  1840. 
f See  Mr.  Adey’s  Report  (page  9;>)  for  Bedfordshire. 


RECOMMENDATIONS  OF  CENTRAL  BOARD. 


95 


prohibition  of  this  nature?  Or  the  faculty  of  Paris,  which  not  long 
since  boldly  remonstrated  with  the  French  government  on  its  miserable 
dietetic  provision  for  the  inmates  of  the  public  hospitals  ! 

It,  as  Sir  E.  Plead  believes,  there  really  exist  a disposition  on  the  part 
of  the  medical  men  to  encroach  on  the  administration  of  general  relief  Necessity  for 
(which,  under  certain  circumstances,  is  perfectly  justifiable),  the  only  some'  pmfes- 
safe  remedy  would  be  to  constitute  some  professional  authority  in  ®.'t0”al  auto- 
connection with  the  commission,  to  whom  an  appeal  might  be 
made. 

Your  Committee  cannot  quit  this  subject  without  stating  their  con- 
viction, that  so  long  as  the  medical  officers  are  amenable  only  to  unpro- 
fessional persons,  and  their  interests  are  in  any  way  opposed  to  those  of 
the  sick  poor,  a mere  augmentation  of  their  salaries,  unattended  by 
other  amendments,  would  increase  the  tendency  of  the  present  arrange- 
ments to  suppress  those  recommendations,  on  behalf  of  their  pauper 
patients,  which  might  displease  the  guardians. 

This  view  of  the  case  must  not  be  lost  sight  of  in  further  efforts  to 
obtain  an  amelioration  of  the  system.* 

With  the  exception  of  occasional  suggestions  on  matters  of  detail, 
which  may  be  more  suitably  noticed  elsewhere,  a review  of  the  com- 
munications of  the  assistant-commissioners  to  the  central  board  is  now 
completed. 


§ 23.  Your  Committee  have  next  to  consider  the  report  of  the  commis-  Recommen(1 
sioners  (December  31,  183.b),  founded  on  these  communications,  and  in-  ations  of  the 
fluenced  by  others  emanating  from  the  medical  profession.  commission - 


The  perusal  of  this  report  confirmed  your  Committee  in  their  impres-®1’8* 
sion  of  the  hopelessness  of  any  permanent  and  satisfactory  amendment 
of  the  system  without  the  interference  of  Parliament. 

It  is  true  that  the  commissioners  have  recommended  the  partial  adop- 
tion of  many  of  the  suggestions  of  the  medical  witnesses  before  the  select 
committee  of  the  House  of  Commons,  in  1838;  and,  undoubtedly,  an 
improvement  would  be  effected,  if  even  the  limited  reforms,  sanctioned  by 
the  Report  under  consideration,  were  generally  carried  into  effect. 

The  particulars  in  which  the  commissioners  profess  their  readiness  to 
amend  the  medical  arrangements  are  the  following. 

i.  That  the  system  of  tender  should  now  be  abandoned.  p.  46. 

ii.  That  annual  medical  contracts  should  cease,  and  the  Union  sur- 
geons be  appointed,  as  chaplains,  clerks,  and  other  paid  officers  are,  for 
an  indefinite  period. 

iii.  That  the  salaries  should  be  computed  on  an  annual  list  of  the 
regular  paupers,  and  on  the  separate  illnesses  of  the  casual  paupers. 

On  this  point,  however,  the  commissioners  differ  from  the  parliamen- 


Medical  re 
lief  was  pro- 
vided by  law, 
long  before 
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tary  committee,  Dr.  Kay,  and  the  medical  witnesses,  in  confining  the 
advantages  of  the  pauper  list  to  those  in  the  actual  receipt  of  general 
relief : also,  in  comprising  the  paupers  of  an  entire  district  of  several 
parishes  in  one  list ; thus  imposing  a uniform  rate  on  parishes  at  differ- 
ent distances  from  medical  advice. 

iv.  That  the  remuneration  for  the  pauper  list  should  amount  on  the 
average  to  6s.  or  6s.  6d.  per  case,  “subject  to  be  augmented  if  the  dis- 
trict is  extensive;”  and  that  the  payments  for  those  not  included  in  the 
pauper  list  should  be  on  a somewhat  higher  scale ; “ but  the  commis- 
sioners are  inclined  to  think  that  it  will  not  be  found  necessary  to  exceed 
10s.  per  case.” 

“ Midwifery  and  surgical  operations  of  a serious  character  to  be  paid 
for  by  a separate  charge  for  each  case.” 

It  will  at  once  be  perceived  from  this,  that  the  commissioners  under- 
state the  estimate  of  the  witnesses  examined  by  the  parliamentary  com- 
mittee.* 

Such,  then,  is  the  amount  of  concession  to  the  demands  of  the  profes- 
sion which  this  Report  appears  to  sanction. 

§ 24.  Your  Committee  would  now  direct  attention  to  its  unfavourable 
features. 

First,  it  commences  by  an  attempt,  practised  not  for  the  first  time,f 
to  shew  that  no  law,  before  the  Poor-Law  Amendment  Act,  authorised 
the  provision  of  medical  relief  for  the  poor. 

Now,  it  is  difficult  to  conceive  that,  even  under  the  law  of  Elizabeth, 
any  efficient  relief  could  be  granted  to  the  sick  and  infirm,  without  medi- 
cal assistance,  and  if  this  were  not  afforded  to  the  poor  in  the  earlier 
period  of  the  establishment  of  parochial  relief  (that  is,  in  the  16th  and  1 7th 
centuries),  it  was  manifestly  owing  to  the  paucity  of  regular  medical 
practitioners  then  in  the  country. J 

But  with  respect  to  more  modern  times,  it  is  remarkable  that  the  com- 
missioners should  have  ventured  to  omit  the  slightest  reference  to  the  fact, 
that  the  common  law  of  England  had  made  distinct  provision  for  the 
supply  of  medical  relief, — that  the  courts,  long  before  the  new  poor- 
law,  had  decided  that  the  overseers  of  parishes  were  bound  to  provide 
such  relief,  and  that,  in  default  of  so  doing,  the  medical  attendant  might 
recover  reasonable  charges  for  his  spontaneous  services. 

The  tone  in  which  the  commissioners  allude  to  the  medical  relief  here- 
tofore freely  extended  to  the  paupers  of  “ 15,000  districts,”  at  so  small 
a charge  to  the  rate-payers,  is  ungracious  in  the  extreme,  and  affords  a 

• Sec  the  preceding  Report  (1840)— § 50. 

t Vide  Appendix  Second  Annual  Report,  (p.  50)  Circular  Letter  on  Medical  Clubs,  also 
Mr.  Gulson’s  evidence  (IJ'53-4),  Parliamentary  Inquiry. 

j See  an  able  article  in  the  Lancet,  p.  20,  vol.  2,  1839-40. 
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striking  contrast  to  the  fair,  though  brief  allusion  to  the  services  of  for- 
mer parish  surgeons,  made  by  the  commission  of  inquiry  into  the  opera- 
tion of  the  old  poor-laws.* 

§ 25.  Secondly,  This  Report  endeavours  to  set  aside,  or  to  weaken  the 
foice  of,  several  important  recommendations  of  the  parliamentary  com- 
mittee and  the  medical  profession  with  respect  to  the  extent  of  districts. 

1 he  commissioners  assert  that  no  rule  or  scale  of  limitation  could  be 
generally  enforced;  and  that  the  division  of  the  Union  into  districts 
must,  as  now,  be  left  to  the  uncontrolled  discretion  of  the  guardians. 

But  tout  Committee,  distrusting  the  judgment  of  the  commissioners, 
are  desirous  that  the  scale  proposed  by  Mr.  Serjeant  Talfourd  should 
be  submitted  to  the  consideration  of  the  government  and  of  the  legis- 
lature. 

The  distribution  of  parochial  duties  must  not  be  abandoned  to  the 
caprice  of  the  guardians,  who  require,  as  many  of  them  have  confessed, 
some  rule  to  guide  them,  in  making  a judicious  medical  division  of  the 
union. 

\ our  Committee  object  also  to  the  main  principle  iaid  down  by  the 
commissioners  for  regulating  the  extent  of  districts,  which  is,  “that  they 
should  be  sufficiently  large  to  engage  an  important  portion  of  the  time 
and  attention  to  the  medical  officer;  and  to  create  those  responsibilities, 
those  personal  and  pecuniary  interests  in  the  continuance  to  hold  the 
office,  which  stimulate  the  officer  to  the  efficient  performance  of  his 
duty.” 

Now,  in  your  Committee’s  last  Report,  the  responsibilities  and  per- 
sonal interests  involved  in  sedulous  attention  to  the  poor  of  a small  dis- 
trict are  shewn  to  outweigh  those  connected  with  a large  one. 

It,  by  an  important  portion  of  time,”  &c.,  the  commissioners  mean 
a portion  so  considerable  as  shall  preclude  the  medical  practitioner  from 
devoting  his  principal  attention  to  private  patients,  their  system  will  in- 
evitably fail.  For,  since  the  salaries  of  union  surgeons  necessarily  fall 
far  short  of  the  ordinary  rate  of  professional  remuneration,  and  are  ut- 
terly inadequate  to  their  maintenance,  they  are  compelled  to  make  pri- 
vate practice  their  first  object,  whether  they  are  established  practitioners, 
or  are  seeking  for  more  lucrative  employment,  by  means  of  the  introduc- 
tion resulting  from  the  union  appointment. 

The  wisest  course,  then,  for  the  administrators  of  the  law  would  be, 
not  vainly  to  oppose  this  obvious  and  natural  tendency,  but  to  frame 
their  plans  accordingly  ; and  to  entrust  to  each  medical  officer  no  more 
ill-requited  duty  than  he  can  properly  perform  with  justice  to  his  family 
and  his  professional  station. 


• See  the  preceding  Report  (1840),  § 17. 
H 
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Your  Committee  are  confident  that  the  greater  the  facility  afforded  to 
the  medical  officer,  by  small  and  convenient  districts,  for  the  perform- 
ance of  his  duty,  the  stronger  will  be  his  inducement  to  hold  office. 

§ 54.  It  would  be  impossible,  as  was  shewn  in  the  preceding  Report,  for 
every  parish  to  have  a medical  officer  to  itself ; nor  could  such  have 
been  the  case  under  the  old  system,  although  the  commissioners  have 
founded  their  argument  on  this  assumption  ;*  but  what  your  Committee 
would  contend  for  is,  that  the  several  parishes  of  a district  should  be 
separately  committed  to  the  medical  officer,  under  a distinct  pecuniary 
arrangement  for  each. 

A change  so  desirable  would  not  involve  the  circumstance,  as  the  com- 
missioners suppose,  of  each  medical  officer  having  only  one  or  two  cases  to 
report  upon  ;f  for  there  are,  probably,  not  more  than  twice  the  number  of 
eligible  practitioners  now  engaged,  who  desire  parochial  appointments; 
therefore,  the  average  number  of  cases  for  each  could  be  reduced  only  one 
half.  Nor  would  it  be  necessary  for  the  medical  officers  to  attend  the  weekly 
meetings  of  the  board  “for  the  purpose  of  reporting  cases which  ought 
to  be  regularly  performed  in  writing  by  them  all.  The  advantage  of  a 
medical  opinion  at  the  board  could  be  secured  by  admitting  one  medi- 
cal assessor  or  referee,  as  the  organ  of  the  other  practitioners  in  the  union. 

The  foregoing  remarks  are  rendered  necessary  by  the  unfair  mode  of 
representing  the  recommendations  of  the  profession,  in  which  the  com- 
missioners persist. 

That  they  yet  sanction  the  enormous  districts  condemned  by  the  parlia- 
mentary committee,  is  manifest  from  the  terms  of  approbation  in  which 
they  allude  to  the  performance  of  medical  duties  in  these  districts. 

§ 26.  Thirdly,  with  respect  to  appointment  by  tender  : — although  the 

The  tender  commissioners  advise  that  it  should  be  abandoned,  they  again  adduce 

system  inde-  # jo 

fensibie.  reasons  in  its  favour,  as  though  it  were  not  absolutely  wrong  in  principle, 
but  still  open  to  discussion. 

§ 2i— § 24  Having  already,  in  the  preceding  report,  fully  entered  into  this  ques- 
tion, and  having  replied  to  all  the  arguments  at  any  time  advanced  by 
the  commissioners  in  defence  of  pecuniary  competition  for  medical 
offices,  your  Committee  do  not  consider  it  necessary  to  revert  to  the  sub- 
ject, further  than  to  express  their  regret  that  the  commissioners  should 
have  ventured  to  urge,  in  favour  of  the  system  of  “ tender,”  a plea, 
which  had  been  disallowed  by  the  parliamentary  committee — namely,  that 
the  public  are  to  derive  a profit  by  the  disposal  of  that  portion  of  the  pri- 

* “ If  each  parish  had  its  medical  officer,  as  formerly”— Report  of  the  Poor  Law  Commis- 
sioners, p.  45. 

•(■  “ Moreover,  much  loss  of  time  and  inconvenience  would  arise  to  the  medical  men  them- 
selves, as  it  would  be  necessary  fora  great  many  of  them  to  attend  the  weekly  meetings  of 
the  board  of  guardians,  although  each  might  have  only  one  or  two  cases  to  report  upon.” — 
Report  of  the  Poor  Law  Commissioners,  p.  45. 
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vate  practice  of  a neighbourhood  which  may  he  expected  to  result  from 
the  parochial  appointment.* 

Precedents  may  doubtless  be  cited  for  such  an  invasion  of  the  private 
resources  of  individuals,  even  when  legally  and  honourably  acquired,  on 
the  pretext  of  promoting  the  public  good.  But,  except  under  a revolu- 
tionary government,  such  precedents  are  rare.  May  they  never  again  be 
required  to  justify  the  administration  of  any  law  in  our  country,  hitherto 
so  renowned  for  its  equitable  regard  to  individual  interests  I 

§ 27.  Fourthly,  the  observations  of  the  commissioners  respecting  the 

1 0 An  improved 

qualification  ot  medical  officers,  next  deserve  notice.  qualification 

“We  admit,”  say  they,  “that  it  is  very  desirable  that  the  medical  men  officerT edaf- 
who  are  to  have  the  charge  of  the  poor  should  have  experience  in  both tainable- 
branches  of  the  profession  nevertheless,  “ in  the  remote  parts  of  the 
country,  it  would  have  been  impossible  to  provide  medical  attendance  on 
the  poor,  if  we  had  adopted  the  recommendation  of  the  medical  profes- 
sion, that  we  should  exclude  all  who  are  not  members  of  both  the  Col- 
lege of  Surgeons  and  of  the  Society  of  Apothecaries.” 

The  preceding  quotation  affords  fresh  proof  of  the  imperfect  and 
partial  view  of  the  question  which  the  commissioners  present  in  their  re- 
port. 

This  Association  never  proposed  to  enforce  a complete  medical  and 
surgical  qualification  for  those  “remote  parts  of  the  country”  in  which 
the  resident  practitioners  are  without  it ; nor  to  exclude  experienced 
medical  men  who,  having  already  satisfactorily  attended  the  sick  poor, 
possess  in  reality  a better  qualification  than  the  majority  of  those  who 
have  but  recently  passed  the  usual  examinations. 

AVhat  the  profession  have  required  is,  that  where  practitioners  of  repu- 
tation and  experience  decline  the  appointment,  and  the  guardians  are,  in 
consequence,  compelled  to  appoint  a junior  practitioner,  they  should  not 
be  permitted  to  select  or  introduce  one  who  is  merely  a licentiate  of  Apothe- 
caries' Hall.  Neither  should  they  be  allowed  to  displace  (as  they  fre- 
quently have  done),  gentlemen  who  are  both  members  of  theColle<re  and 
licentiates  of  the  Hall,  for  the  purpose  of  introducing  those  who  possess 
only  the  latter  qualification. 

Sir  E.  Head,  while  defending  the  commissioners,  admits  that  no  one 
should  he  allowed  to  practise  at  all  without  the  double  qualification ; but 
argues  that,  whereas  the  state  has  not  insisted  on  this,  as  a protection  to  the 
community  at  large,  it  should  not  be  required  for  attendance  on  paupers. 

Your  Committee  would  reply,  that  the  independent  portion  of  the 
community  have  the  option  of  consulting  fully  qualified  practitioners, 
which  the  paupers  of  many  districts  have  not. 

* That  the  engagement  with  the  board  of  guardians  operates  to  promote  the  private  prac- 
tice of  the  party  engaged  ; and  that  by  means  of  the  system  of  tenders,  the  public  derive  some 
part,  at  least,  of  this  collateral  advantage.” — Report  of  the  Poor  Law  Commissioners,  page  46. 
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There  is  a wide  difference  between  the  liberty  of  choice,  with  its  at- 
tendant penalties,  possessed  by  the  independent  classes,  and  the  compul- 
sory submission  of  the  poor  to  the  treatment  of  imperfectly  qualified 
practitioners. 

It  might  be  inquired,  on  Sir  E.  Head’s  principle,  why  prisoners  are  sup- 
plied with  an  order  of  medical  practitioners  superior  to  many  who  are 
now  let  loose  upon  the  community. 

But  it  is,  obviously,  consonant  no  less  with  sound  reason  than  with 
established  usage,  to  require  a complete  qualification  for  every  official 
appointment. 

If  the  necessity  for  a legal  qualification  in  medicine,  surgery,  and  mid- 
wifery, were  imposed  on  all  candidates  for  union  appointments,  every 
medical  student  would,  as  a matter  of  course,  pass  the  required  examina- 
tion; and  thus  the  public  would  share  the  benefit  of  the  enactment.* 
intention  of  § 28.  Fifthly,  the  next  serious  objection  which  your  Committee  have 
the  commis- to  offer  to  the  commissioners’  Report  is,  that  it  indicates  an  intention  to 
postpone,  postpone,  for  an  indefinite  period,  those  amendments  which  they  ac- 
necessar’y  re-  knowledge  to  be  required  in  the  medical  relief  department. 
onns-  It  should  be  recollected,  that,  in  1838,  the  assistant  commissioner,  Dr. 

Kay,  who  displayed  a more  correct  acquaintance  with  the  various  bear- 
ings of  the  question  than  any  of  his  colleagues,  suggested  for  immediate 
adoption,  these  very  alterations,  together  with  others  equally  important; — 
and,  moreover,  that  the  parliamentary  committee,  impressed  with  the 
justice  and  propriety  of  the  proposed  amendments,  advised  the  commis- 
sioners to  carry  them  into  execution. f 

The  commissioners,  nevertheless,  assign  no  reason,  nor  even  offer  an 
apology,  for  their  apparent  neglect  of  recommendations  proceeding  from 
such  high  authority. 

It  is  true  that,  in  1839,  when  the  commisioners  instituted  the  inquiries 
which  led  to  their  Report,  they  intimated  that  Parliament  would  pro- 
bably legislate  on  the  subject ; and  in  the  Report  itself,  they  again  refer 
to  the  possibility  of  such  an  enactment  but  without  the  slightest  allu- 
sion to  any  inability  on  their  part  “ to  originate  the  change;”  on  the  con- 
trary, they  avow  both  the  power  and  intention  to  give  effect  to  their  own 
recommendations. 

To  what  end,  then,  it  may  be  asked,  is  all  this  procrastination  ? — If  the 
alterations  are  so  expedient, — if  they  were  sanctioned  after  a public  in- 
vestigation by  the  parliamentary  committee,  and  their  propriety  further 
confirmed,  after  a second  and  private  inquiry  by  the  commissioners 
themselves, — on  what  ground  can  their  adoption  be  delayed  ? 

• Sir  E.  Head’s  other  objections  to  the  propositions  of  the  profession  are  answered  in  §55 
of  the  preceding  Repott  (1840). 

See  the  preceding  Report,  § 50. 

1 "Unless  Parliament  slionld  lay  down  any  conrse  which  it  may  deem  preferable.” 
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Let  not  the  Association  be  deceived  by  the  commissioners’  professed 
expectation  of  some  legislative  enactment. 

The  history  of  the  last  seven  years  justifies  the  apprehension,  that  they 
will  endeavour  to  obstruct,  rather  than  promote,  any  satisfactory  reform 
of  the  system  which  may  be  proposed  in  Parliament. 

The  concluding  sentence  of  the  commissioners’  Report  implies,  that 
he  only  chance  of  a speedy  amelioration  lies  in  the  expression  of  a greater 
amount  of  “dissatisfaction”  than  has  hitherto  been  elicited  from  the 
public  and  the  medical  profession. 

Your  Committee,  therefore,  hope  that  the  profession,  at  least,  will  act 
upon  this  hint,  though  it  is  impossible  to  approve  of  the  principle  which 
would  concede  what  is  right,  not  from  a sense  of  its  inherent  justice,  but 
to  the  vehemence  with  which  it  is  demanded. 

§ 29.  Before  taking  leave  of  the  Report  (Dec.  31,  1839),  your  Committee  Medical  op- 
deem  it  advisable  to  refer  to  a passage  in  another  part  of  that  document,  {’he'ne w 

Alluding  to  the  obstacles  which  the  administration  of  the  law  had  en-  faeti'ms'nor 
countered  from  the  numerous  existing  interests  with  which  it  clashed,  unreasonabi 
the  commissioners  proceed  to  remark  : — 

“ We  do  not  mean  to  cast  any  reflection  upon  any  particular  person  or 
class  of  persons ; but  we  only  state  what  might  naturally  be  expected  of 
any  large  body  of  men,  when  we  say  that  their  judgments  were  likely  to 
be  biassed  against  a new  system  by  which  their  profits  were  lessened,  their 
power  curtailed,  or  their  habits  broken,  and  that  they  were  likely  to  con- 
demn it  on  slight  evidence,  and  to  give  a ready  acceptance  to  ex  parte 
statements  unfavourable  to  it.” 

“ It  should,  however,  be  remarked,  to  the  honour  of  the  legal  profes- 
sion, that  although  their  profits  were  materially  diminished  by  the  reduc- 
tion of  poor-law  litigation,  consequent  on  the  new  act,  they  have  never 
taken  any  prominent  part  against  the  measure,  or  used  the  great  abilities 
and  influence  which  they  possess  for  the  purpose  of  discrediting  it.” 

As  the  foregoing  paragraph  opens  with  a disavowal  of  its  application 
to  any  particular  class,  your  Committee  might  be  considered  captious  or 
over-sensitive  in  assuming  that  it  had  any  reference  to  the  medical  pro- 
fession, but  the  pointed  and  (considering  the  authorship)  not  very  deli- 
cate eulogy  of  the  legal  profession  in  the  latter  sentence,  leaves  no  room 
for  doubt  that  an  invidious  comparison  between  the  two  professions  was 
intended. 

This  impression  is  confirmed  by  the  recollection  of  a vulgar  libel  on 
medical  practitioners,  which  appeared  more  than  five  years  ago  in  one  of 
the  numbers  of  the  Law  Magazine , but  which  evidently  emanated  from 
the  same  quarter*,  for  it  could  hardly  have  been  penned  by  an  independ- 
ent member  of  the  legal  profession.  The  same  train  of  thought  is  more 


* This  article  is  worth  re-publication.  “ The  new  poor-law  proceeds  with  a steady  march, 
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or  less  manifest  in  both  the  passage  from  the  Report  and  that  from  the 
Law  Magazine , but  the  coarse  vituperation  of  the  earlier  publication  gives 
place  to  the  ingenious  and  polite  insinuation&tof  the  last. 

With  reference  to  the  main  question  involved  in  these  paragraphs — 
namely,  the  different  conduct  of  the  two  professions  on  the  introduction 
of  the  new  poor-law,  it  may  suffice  to  remark,  that  they  were  very  differ- 
ently affected  by  it.  In  the  one  case,  the  poor-law  diminished  the  paro- 
chial practice,  and,  therefore,  the  remuneration  of  lawyers,  by  removing 
the  causes  of  litigation.  In  the  other,  it  diminished  the  remuneration  of 
medical  practitioners  without  lessening  disease  and  mortality  among  the 
poor.  On  the  contrary,  it  not  unfrequently  aggravated  both— for  in- 
stance, in  the  Bridgewater  and  other  workhouses. 

If  it  had  been  possible  for  the  commissioners  to  diminish  the  necessi- 
ties of  the  poor  in  this  respect,  and,  consequently,  to  reduce  their  de- 
mands upon  the  profession,  medical  men  would  not  have  complained  of  a 
reduced  remuneration. 

§ 30.  Your  Committee  have  thus,  at  considerable  length,  submitted  to 
the  Association  the  result  of  their  examination  of  the  commissioners’  Re- 
port and  Appendix,  the  whole  of  which,  although  necessarily  partial  and 
defective  in  its  testimony,  is  sufficient  to  prove  that  its  authors  and  the 
boards  of  guardians,  with  a few  honourable  exceptions,  continue  either 
unable  to  comprehend,  or  unwilling  practically  to  acknowledge,  the  na- 
ture of  medical  duties  and  responsibilities,  no  less  than  the  claims  of  the 
sick  poor. 

At  the  very  time  when  the  documents,  which  have  now  been  consi- 
dered, were  in  preparation  at  Somerset  House,  or  in  course  of  publica- 

crushing  in  its  way  much  sessions  practice.  It  has  crushed  also  much  medical  practice-,  and 
here  the  public  will  observe  the  different  behaviour  of  the  two  professions.  The  reduction  of 
the  sessions  practice  has  been,  from  averages  of  forty  appeals,  to  six,  five,  and  one.  Leaders  of 
sessions  have  had  their  incomes  reduced  several  liundredsa  year  ; several  have  been  compelled 
to  abandon  the  sessions  altogether.  A great  amount  of  learning,  the  result  of  much  labour,  is 
at  once  rendered  useless  ; yet  they  are  aware  that  the  change  is  beneficial,  and,  without  affect- 
ing to  conceal  its  severity,  they  make  no  complaint.  The  medical  men,  on  the  contrary,  who 
are  simply  prevented  from  charging  exorbitantly  for  casual  poor,  and  checked  in  making  the 
parish  pay  their  patients’  bills,  are  banding  together,  and  forming  medical  trade  unions,  with 
the  view  of  petitioning  Parliament  to  obstruct  the  change,  and  keep  up  their  emoluments. 
The  commissioners  fix  prices  for  their  remuneration  much  greater  than  were  gained  by  any  of 
them  for  the  separate  parishes  ; but  this  is  not  enough— they  clamour  for  an  increase. 

“ The  commissioners  then  say  that  they  shall  fix  their  own  prices  by  competition  or  open 
tender.  But  this  satisfies  them  still  less,  and  they  clamour  louder  and  louder,  as  if  the  coun- 
try were  about  to  be  depopulated  because  the  consumption  of  pills  is  to  be  reduced.  The 
commissioners  have  compelled  the  attorneys  in  a great  number  of  instances  to  compete  for  their 
places,  and  to  transact,  as  clerks,  all  professional  business  for  costs  out  of  pocket.  Yet  do  they 
murmur?  Does  the  Law  Society  in  London,  or  do  any  of  the  local  societies  weary  the  Go- 
vernment with  their  complaints,  or  the  House  with  their  petitions? 

“ We  believe  it  may  be  proved,  that  no  profession  has  ever  made  larger  sacrifices  of  interest 
for  the  public  good,  silently  and  unostentatiously.” 

See  an  able  article  in  The  Lancet  of  May,  1836,  in  which  the  foregoing  extract  is  triumph- 
antly refuted. 
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tion,  your  Committee  received  many  important  communications  from 
provincial  practitioners. 

The  information  thus  supplied,  in  addition  to  that  collected  by  other 
medical  associations,*  or  contained  in  the  public  journals,  clearly  shewed, 
what  indeed  the  commissioners  confirmed,  viz.  that  the  abuses  complained 
of  in  1838,  not  only  still  existed,  but  were  almost  unabated. 

§ 31.  Two  or  three  flagrant  instances  of  the  iniquitous  system  pursued 
with  respect  to  medical  appointments  are  selected  for  notice  in  this 
Report. 

1.  A surgeon  of  great  respectability,  a member  of  this  Association,  re- 
siding1 in  one  of  the  western  counties,  who  has  been  in  practice  for 
twenty  years,  and  in  parochial  attendance,  both  before  and  since  the  in- 
troduction of  the  new  poor-law,  was  recently  supplanted  by  a young  man, 
not  a member  of  the  college,  nor  even  a resident  for  twelve  months  in 
the  neighbourhood. 

No  reason  was  assigned  by  the  board  for  dismissing  the  long'-esta- 
blished  practitioner,  who  is  both  a member  of  the  College  and  a licentiate 
of  the  Hall,  who  never  had  the  slightest  complaint  made  against  him,  and 
who,  at  the  time  of  his  dismissal,  employed  an  assistant  with  the  double 
qualification. 

The  district  contains  more  than  4000  inhabitants,  and  about  sixteen 
square  miles.  The  salary,  which  has  not  been  altered,  is  only  £55 ! 

The  change  was  made  without  notice,  by  a few  of  the  guardians  (friends 
of  the  present  medical  officer),  who  succeeded  in  electing  their  candidate 
in  the  absence  of  the  majority  of  the  board. 

Some  melancholy  cases,  occurring  in  the  practice  of  this  adventurer, 
too  clearly  demonstrated  the  cruelty  of  appointing  a person  wholly  inex- 
perienced to  so  arduous  and  responsible  an  office. 

2.  Your  Committee  were  also  informed  that,  at  Wolverhampton,  in 
May  1839,  the  poor  had  recently  been  placed  under  the  care  of  a prac- 
titioner residing  at  Bilston,  three  miles  distant.  The  entire  district  in- 
trusted to  him  contained  45,000  inhabitants. 

The  plea,  as  usual,  was  that  the  guardians  were  unable  to  come  to 
terms  with  the  resident  practitioners.  Yet  surely  the  latter  were  perfectly 
justified  in  declining  a continuance  in  office,  on  the  ground  of  inadequate 
remuneration,  which  amounted,  on  the  average,  to  not  more  than  2s.  per 
case,  during  the  previous  year. 

A representation  to  this  effect  was  respectfully  made  to  the  board  of 
guardians,  but  without  success.f 

3.  Again,  the  guardians  of  the  Honiton  Union,  in  1840,  required  ten- 

ders. Four  of  the  resident  and  long-established  practitioners  sent  in 
three  tenders,  amounting  in  all  to  ,£171.  “ These  were  rejected,  and  a 

* The  Biitish  Medical  Association,  in  their  communication  to  the  commissioners,  mentioned 
several  places  where  “ tenders”  were  in  .active  operation. 

+ A detailed  account  of  this  case  may  be  seen  in  The  Lancet,  p.  SOS,  vol.  i,  1839-40. 
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perfect  stranger  appointed  to  the  whole  union  at  a salary  of^t‘130,  by 
which  was  effected  a saving  of  £41  to  sixteen  parishes,  containing  a po- 
pulation of  10,326.”* 

4.  An  instance  of  the  fatal  results  of  extensive  districts  was  officially 
recorded  in  September  1839,  more  than  a year  after  the  parliamentary 
inquiry. 

On  the  19th  of  that  month,  an  inquest  was  held  at  Northfleet  on  the 
body  of  Harriet  Court,  a girl  aged  eighteen.  It  appeared  that  Mr.  Parke, 
one  of  the  surgeons  of  the  North  Aylesford  Union,  was  summoned  to  at- 
tend her,  and  promised  to  come  in  the  afternoon,  but  declared  “ he  had 
so  many  patients  to  attend,  he  did  not  know  which  to  go  to  first.” 

The  verdict  was,  “ Died  by  the  visitation  of  God;”  to  which  the  jury 
added,  “that  it  is  their  opinion  the  medical  arrangements,  under  the 
new  poor-law,  are  both  inefficient  and  cruel  in  their  operation,  and  they 
cannot  separate  without  expressing  that  opinion  to  the  coroner.”  The 
coroner,  Mr.  C.  J.  Carttar,  expressed  his  concurrence.f 


[Sections  32  and  33J  relate  to  the  proceedings  of  the  Committee  during 
the  year  1839-40,  and  to  the  clauses  proposed  by  Mr.  Sergeant  Talfourd, 
in  July,  1840,  for  insertion  in  the  Poor  Law  Amendment  Bill.  These 
clauses,  together  with  his  remarks  in  support  of  their  objects,  are  reprinted 
in  the  Appendix  (No.  4).  Sections  34,  35,  and  36  contain  an  account  of 
the  circumstances  which  led  the  Committee  in  January,  1841,  to  pre 
pare  another  series  of  clauses,  embodying  the  greater  part  of  the  learned 
Sergeant’s  measure.] 

§ 3 7-  Your  Committee  would  now  advert  to  the  principal  features 
of  the  measure  which  they  recommend  for  adoption  by  Parliament. 
(See  Appendix,  No.  5.) 

Clause  (A)  provides  for  the  appointment  of  a medical  “ director,”  to 
superintend  the  medical  department  of  the  poor-law  administration,  sub- 
ject to  the  approval  of  the  commissioners. 

For  this  appointment  your  Committee  have  ever  contended,  as  essen- 
tial to  a real  amendment  of  the  system.  It  was  the  first  of  their  original 
propositions  in  1839,  and  of  Mr.  Talfourd’s  in  1840.  Your  Committee 
are  still  firmly  of  opinion  that,  without  a superintendent  belonging  to 
their  own  profession,  the  medical  officers  of  unions  will  never  occupy 
their  right  position,  nor  meet  with  that  consideration  which  is  no  less  due 
to  their  important  office  than  beneficial  to  the  community  at  large ; nor  will 
the  physical  necessities  of  the  poor  receive  a proper  share  of  attention. 

• Times,  April,  1840. 

t Medical  Gazette,  p 254,  vol.  i,  1839-40,  and  Times,  September  20,  1839.  See  also  an 
account  of  this  union  (North  Aylesford)  in  the  Appendix  to  the  First  Provincial  Poor-law 
Report,  p.  42,  and  in  Parliamentary  Evidence,  14763. 

) See  Provincial  Medical  and  Surgical  Journal,  vol.  iii,  No.  11. 
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The  present  commissioners  are  manifestly  unsuited  for  the  duties  of 
medical  supervision  ; and,  as  it  is  not  probable  that  the  central  board 
will  be  abolished,  it  is  indispensable  to  require  that  their  sanatory  pro- 
ceedings should  for  the  future  be  guided  by  professional  judgment  and 
experience. 

It  has  been  objected,  that  a medical  director  might  be  merely  a passive 
instrument  in  the  hands  of  the  commissioners;  and  that  a gentleman 
professing  the  requisite  qualifications  of  thorough  acquaintance  with  the 
subject,  prudence,  courage,  and  humanity,  could  scarcely  be  found.* 

But  your  Committee  believe  that  the  professional  and  public  responsi- 
bilities attaching  to  such  an  office  would,  in  great  measure,  counteract 
the  former  evil  tendency;  and  that  the  personal  qualifications  of  the 
proposed  director  might  be  safely  left  to  the  discriminating  care  of  the 
Government,  which  has  provided  so  admirably  for  the  medical  superin- 
tendence of  the  army  and  navy,  in  the  persons  of  Sir  James  Macgregor 


and  Sir  William  Burnett. 

§ 38.  Clause  B relates  to  the  extent  and  population  of  districts.  Jh  "’extent t0 

The  earlier  scheme  of  your  Committee  f suggested  a limitation  to  the  and  popuU- 
area  of  thinly  populated  districts  ; but  it  appeared,  on  further  reflection,  tricts. 
thnt  such  a limitation,  in  some  parts  of  the  country,  would  altogether  pre- 
vent the  appointment  of  any  medical  officers.  That  proposition,  there- 
fore, formed  no  part  of  Mr.  Sergeant  Talfourd’s  clauses  of  1840;  the 
extent  of  large  districts  being  proposed  to  be  limited  only  by  the 
amount  of  population. 

To  the  latter  proposal  it  is  presumed  there  can  be  no  objection.  It 
would,  surely,  be  impossible  to  find  a population  so  numerous  as  4000,  in 
any  part  of  England  and  Wales,  having  no  convenient  access  to  a legally 
qualified  practitioner  competent  and  disposed  to  take  office. 

In  dense  populations,  the  area  would,  of  course,  admit  of  limitation  ; 
and  the  scale  proposed  for  this  purpose  is  based  upon  the  valuable  statis- 
tical data  furnished  to  the  parliamentary  committee  by  Mr.  Farr  and  Dr. 

Kay,  and  corroborated  by  the  evidence  of  other  witnesses. 


* “ Thetemper  and  talents  required  for  such  an  office,  the  faculty  of  nicely  adjusting  the 
right  and  the  expedient,  are  rare  indeed.  It  is  pretty  clear  that  his  opinions  must  be  of  a good 
presentable  medium  between  humanity  and  utilitarian  sentiments,  if  he  thought  much  of 
healing  the  sick,  and  little  of  lowering  the  rates,  he  would  be  called  a tender-hearted  simple- 
ton, perhaps  even  a philanthropist,  and  must  expect  to  find  himself  in  a constant  minority. 
Every  one  has  read  of  impish  orgies,  which  are  suddenly  broken  up  by  the  utterance  of  some 
sacred  words;  and  we  should  imagine  that  any  one  bold  enough  to  pronounce  the  phrase— 
‘ rights  Of  the  poor,’  in  a Somerset  House  conclave,  would  produce  as  sudden  an  adjourn, 
ment  as  in  those  assemblies  on  the  Harz  mountains.”  ....  “ We  fear  that,  if  a stout- 
hearted medical  commissioner  were  to  venture  to  tell  his  lay  brethren  what  is  really  wanting 
for  the  relief  of  the  suffering  poor,  he  would  be  asked  if  he  meant  to  make  a joke  of  the  Act.” 
—Medical  Gazette,  vol.  i,  1839—40,  p-  252. 

\ Sec  Mr.  Talfourd’s  letter,  August  1839. 
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Reply  to  The  remarks  in  the  21st  section  of  the  commissioners’  seventh  and 
ers'-'otijec'-0"'  last  Report,  need  not  at  all  lessen  confidence  in  the  practicability  of  the 
tions.  scheme.  The  commissioners  suppose  a case  in  which  the  guardians 
might  be  compelled  “ to  accept  the  services  on  any  terms,  however  high, 
of  the  sole  medical  practitioner  resident  within  the  prescribed  limits, 
whatever  might  be  bis  conduct.”*  If  the  commissioners  had  examined 
the  propositions  of  the  Provincial  Association,  they  would  have  per- 
ceived that,  the  remuneration  being  determined  by  the  clauses  following, 
no  practitioner  could  be  appointed  with  a salary  exceeding  the  author- 
ised rate;  and  that  it  is  not  proposed  to  require  the  residence  of  the 
medical  officer  within  the  “ prescribed  limits”  of  his  district. 

Thus,  there  would  be  nothing  to  prevent  the  appointment  of  a superior 
practitioner,  although  non-resident,  except,  indeed,  the  necessity  of  re- 
porting the  circumstance  according  to  clause  K. 

Limits  of  re-  § 39.  The  next  four  clauses  provide  certain  limits,  within  which  the 
ordinary  items  of  remuneration  would  be  determined  by  the  guardians, 
subject  to  the  approval  of  the  poor-law  medical  director. 

These  clauses  were  intended  to  supersede  Mr.  Sergeant  Talfourd’s 
third  clause,  which  left  the  definition  of  such  limits  to  the  commissioners. 

It  always  appeared  to  your  Committee  unreasonable  to  ask  of  the  le- 
gislature a minimum  payment,  without  suggesting  a maximum,  not 
merely  as  a protection  to  the  public,  but  as  an  indication  that  the  pro- 
fession,  in  some  localities,  would  not  be  satisfied  with  that  remuneration 
which  would  be  readily  accepted  in  others.  A medium  fixed  rate  would 
probably  incur  opposition  from  both  parties  in  different  places.  The 
physical  and  social  condition  of  the  population,  and  the  habits  of  the 
neighbourhood,  might  reasonably  influence  both  the  estimate  of  the 
guardians  and  the  demands  of  the  resident  practitioners. 

These  circumstances  should,  therefore,  be  permitted,  within  due 
bounds,  to  affect  the  salaries  of  union  medical  officers. 

Clause  (C)  relates  to  the  formation  and  revision  of  parochial  pauper 
lists. 

Your  Committee  at  first  proposed  a weekly  revision  of  the  pauper  list. 
The  commissioners  had  recommended  an  annual  revision. f 

On  reconsideration,  your  Committee  decided  that  a quarterly  revi- 
sion would  be  preferable  to  either.  For  it  would  meet  the  periodical 
variations  in  the  number  of  paupers  better  than  an  annual  revision  J and 


Pauper  List. 


* Do  the  commissioners,  by  this  vague  expression,  intend  immoral  or  independent  con- 
duct? 

•(•  Vide  Report,  December  31,  1839. 

J The  obvious  objection  to  an  annual  list,  not  subject  to  revision,  is,  that,  if  prepared  in 
the  March  quarter,  when  the  recipients  of  relief  are  more  numerous,  such  a list  would  be 
unfair  to  the  rate-payers,  and  if  in  October,  when  the  paupers  are  generally  fewer,  it  would  be 
unjust  to  the  medical  officer,  and  especially  to  those  poor  persons  who  might  then  be  excluded. 
— See  Sir  E.  Head's  remarks,  p.  UO,  Appendix  to  the  Commissioners’ Report,  Dec.  31,  1839. 
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would  avoid  the  troublesome  and  somewhat  complex  arrangements  in- 
volved in  a weekly  revision. 

Clause  (D)  defines  the  limits  of  remuneration  for  the  pauper  list. 

In  determining  the  rate  of  payment  per  head,  the  annual  number  of 
cases  of  illness  and  accident  occurring  in  a given  pauper  population 
was  estimated  at  about  67  per  cent.* 

The  annual  sum  for  each  pauper  would  thus  be  two-thirds  of  the  ave- 
rage cost  of  medical  attendance  for  each  case.  Now  this,  as  regards  the 
“ regular”  paupers,  had  been  calculated  by  the  medical  witnesses  at  5s., 
exclusive  of  the  items  of  area  and  distance;  the  rate  per  head  would 
therefore  be  equivalent  to  3s.  Ad.,  or  a sum  between  3s.  and  4s.,  accord- 
ing to  local  circumstances. 

The  additional  remuneration  for  rural  districts  should  be  determined  chaige  for 
by  the  area  and  distance  (from  medical  advice)  of  the  several  parishes.  dlstaIlte' 

Such  an  arrangement  would  necessarily  require  separate  calculations 
of  salary  for  each  parish,  which,  indeed,  your  Committee  have  always 
urged  on  general  grounds,  and  which  is  in  strict  conformity  with  the 
recommendation  of  the  parliamentary  committee,  that  “ attendance  on 
the  sick  should  be  made  a parochial  charge,  each  parish  paying  for  its 
own  cases. 

This  was  secured  by  Mr.  Talfourd’s  seventh  clause,  which,  although 
an  essential  feature  of  his  measuse,  was  rendered  unnecessary  by  the 
definite  provisions  of  the  present  clauses. 

Special  remuneration,  according  to  the  distance  of  those  parishes  in 
which  the  medical  officer  may  not  reside,  would  be  more  just,  both  to 
himself  and  to  the  rate-payers  of  the  central  and  more  populous  parishes, 
than  a higher  payment  for  the  cases  of  the  whole  district. 

In  conformity  with  this  principle,  a charge  is  proposed  in  the  form  of 
mileage,  bearing  a constant  proportion  to  the  salary  for  the  pauper  list; 
that  is  to  say,  an  addition  to  such  salary  of  one-fourth  for  each  mile  of  the 
distance  from  the  medical  officer. 

Such  a provision  would,  doubtless,  induce  the  guardians  to  commit 
the  poor  of  the  respective  parishes  to  the  nearest  duly-qualified  practi- 
tioner, and  would  thus  aid  the  operation  of  clause  B,  in  diminishing  the 
extent  of  districts. 

But  besides  “ distance,”  your  Committee  considered  that  “ area” 
should  form  an  essential  item  of  charge.  Every  large  parish,  whether  ^^5*' fw 
the  medical  attendant  resided  in  it  or  not,  would  justly  require  an  in- 


• This  estimate  was  proposed  first  by  the  British  Medical  Association  in  their  communi- 
cation to  Lord  John  Russell,  May,  1840. 

f According  to  the  assistant-commissioners’  R-cport  in  1839,  the  medical  salaries  were  fre- 
quently charged  to  the  establishment.  See  Mr.  Hall's  and  Colonel  Wade’s  Reports,  Also 
Woburn  Union,  p.  104. 
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crease  of  the  payment  per  head.  It  has  since  been  proposed,  in  order 
to  simplify  the  calculation,  to  omit  this  item  of  charge.  If  it  be 
omitted,  your  Committee  are  of  opinion  that,  in  extensive  parishes, 
the  rate  per  head  should  more  nearly  approach  the  maximum  than  in 
others;  and  that  “ distance”  should  be  measured  to  the  centre  or  more 
populous  part,  rather  than  to  “ the  nearest  boundary”  of  each  rural 
parish. 

Payment  for  Clause  (E)  provides  for  cases  occurring  among  those  poor  who  may  not 

extia  cases.  enjere(j  on  t]ie  paUper  list. 

The  parliamentary  committee,  the  poor-law  commissioners  and  me- 
dical practitioners,  had  unanimously  assented  to  the  principle,  that  the 
illnesses  of  casual  paupers  demand  a higher  average  payment  than  those 
of  the  permanent  class. 

It  is,  therefore,  proposed,  that  each  order  should  incur  a payment  of 
not  less  than  6.?.,  nor  more  than  8s.;  that  is,  one-fourtli  higher  than  the 
estimate  for  the  cases  of  permanent  paupers.  And  that  the  increase  j 
for  distance  should  be  in  the  same  proportion  as  in  the  pauper  list ; viz., 
one-fourth  (from  Is.  6r/.  to  2s.)  additional  for  each  mile. 

For  example,  in  a parish  between  five  and  six  miles  distant  from  the 
medical  officer,  the  payment  for  each  case  would  be  fixed  within  the 
limits  of  13s.  6d.  and  18s.,  according  to  circumstances;  and  if  the  inter- 
mediate rate  of  6s.  8 d.  per  case  (without  the  augmentation)  were 
adopted,  the  payment  in  that  instance  would  be  15s.  If  the  distance 
were  between  two  and  three  miles,  at  the  same  rate,  the  payment  would 
be  10s.  per  case.  These  sums  will  be  found  to  coincide  with  the  gene- 
rally expressed  wishes  of  provincial  practitioners. 

A reduction  in  the  payment  per  case  is  proposed  for  cities  and  towns 
containing  more  than  10,000  inhabitants — a minimum  of  4s.  and  maxi- 
mum of  5s.,  being  considered  applicable  to  the  circumstances  of  such 
populous  places. 

This  clause  contains  a provision  for  empowering  the  parochial  clergy 
to  grant  orders  for  medical  relief,  in  addition  to  the  parties  authorised  to 
perform  this  duty  at  present. 

Objections  have  been  raised  to  this  proposal,  chiefly  on  the  ground  that 
the  clergyman  would  not  be  responsible  for  his  acts  to  the  board  of 
guardians.*  There  might  be  some  force  in  this  objection  if  the  clergy- 
man were  invested  with  unlimited  discretionary  power  to  decide  on 
the  pauperism  of  each  applicant,  and  to  grant  relief  absolutely.  (It 
may  be  a question  whether  such  a power  should  be  vested  in  any  union 
granted  lbybe  or  parochial  officer.)  But  since  the  proposal  is  simply  to  permit  the 
c?eigCy 'al  rector,  vicar,  or  curate  to  order  medical  relief,  as  a loan,  until  the  next 
meeting  of  the  board,  the  guardians  would  always  have  it  in  their  power 

* Colonel  Wade  entertained  similar  objections.  See  Appendix  to  the  Commissioners' 
Report. 
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to  protect  the  rates  from  expenditure  on  improper  objects.  Besides,  if 
the  expenses  of  medical  relief  fell  on  the  parish,  the  clergyman  and 
parochial  officers  would  be  constantly  reminded  of  their  resposibility  to 
the  rate  payers. 

It  may  be  added,  that  the  authorised  interference  of  the  clergy,  in  the 
supply  of  medical  relief,  would  afford  the  sick  poor  a far  greater  security 
for  sufficient  medical  attendance  than  they  now  possess  in  the  weekly  re- 
ports submitted  to  the  boards  of  guardians. 

For  these  reasons  the  provision  has  been  retained,  the  objections  ap- 
pearing inconclusive,  and  it  being  the  duty  of  the  profession  to  suggest 
increased  facilities  for  supplying  the  poor  with  medical  relief,*  compa- 
tibly with  the  interests  of  the  rate-payers. 

By  clause  (F)  the  remuneration  for  workhouses  is  proposed  to  be  cal- 
culated according  to  the  number  of  inmates,  but  a higher  rate  per  head 
is  mentioned  than  for  out-door  paupers.  This  appears  to  b,e  justified  by 
the  much  greater  proportion  of  illness  in  workhouses,  the  number  of 
cases  attended  in  the  year  far  exceeding  the  average  weekly  number  of 
inmates.  Besides,  the  workhouse  medical  officer  has  constant  and 
laborious  duties  unconnected  with  the  mere  treatment  of  disease. 

By  clause  (G)  the  cost  of  drugs,  &t\,  is  estimated  at  half  the  medical  c t 
remuneration,  without  affecting  the  augmentation  for  distance  and  area.f  separable.1'6* 

It  was  at  first  proposed  that  remuneration  for  difficult  or  protracted 
cases  of  midwifery,  determined  by  clause  (II),  should  be  one  guinea,  with 
mileage.  But  this  sum  has  justly  been  complained  of  by  many  practi- 
tioners as  too  low.  Your  Committee,  therefore,  have  felt  it  due  to  the 
general  opinion  of  the  profession  to  alter  the  amount  of  two  guineas. 

A proper  remuneration  for  such  cases,  and  for  surgical  operations  of  Payment  for 
a serious  character  (Clause  I),  has  been  sanctioned  by  the  commis-  wifei7  , 

' # J and  surgical 

sioners,  and  therefore  needs  no  defence  in  this  Report.  operations. 

§ 40.  Clause  (Iv)  is  the  same  as  Mr.  Talfourd’s  fourth,  with  the  addi-Annual  Mft_ 
tional  proposal  of  remuneration  for  the  Annual  Medical  Reports.  This  dical  ReP01t* 
ought  undoubtedly  to  be  granted,  in  consideration  both  of  the  increased 
trouble  which  such  Reports  would  impose  on  the  medical  officer,  and  of 
the  valuable  statistical  information  which  they  would  afford  to  the  public. 

As  it  would  be  impossible  to  enforce  in  every  union  a regulation  com- 
pelling either  the  medical  officers  to  reside  within  their  districts,  or  the 
guardians  to  allot  each  parish  to  the  nearest  medical  practitioner,  it  was 
considered  essential  that,  in  these  Reports,  the  extent  of  districts  and 
the  number  of  non-resident  medical  officers,  should  be  annually  brought 
under  the  cognizance  of  the  Government  and  of  Parliament. 


* Mr.  Wakley’s  propositions  also  contain  a provision  for  empowering  the  clergy  to  grant 
orders.  With  regard  to  the  recovery  of  loans,  attention  is  requested  to  the  remarks  of  Col. 
Wade,  appended  to  the  17th  section. 

f See  Mr.  Farr’s  evidence.  See  also  § 25  and  50  of  the  preceding  Report. 
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By  this  means,  the  attention  of  the  commissioners  and  guardians  would 
be  constantly  directed  to  the  point. 

Your  Committee  need  urge  nothing  in  defence  of  the  clause  (L)  pro- 
hibiting tenders,  which,  without  such  prohibitory  enactment,  might  still 
be  advertised  for,  in  order  to  determine  the  remuneration  within  the 
limits  fixed  by  the  previous  clauses. 

,,  ...  , The  last  clanse  (M),  relating  to  the  qualification  of  medical  officers, 

Qualification  . V n 

of  medical  has  led  to  considerable  discussion, 
officer* • 

It  appeared  to  your  Committee,  that  the  recommendations  of  the  late 
distinguished  Sir  Astley  Cooper,  and  of  Dr.  Marshall  Hall,  should  be 
adhered  to  as  closely,  as  possible.  Two  years’  previous  practice,  and  the 
diploma  of  the  College  of  Surgeons,  in  addition  to  his  legal  qualification, 
should  be  required  of  every  future  candidate. 

The  only  exception,  in  the  opinion  of  your  Committee,  should  be  in 
favour  of  those  gentlemen  who  may  have  practised  without  the  double 
qualification  for  not  less  than  five  or  seven  years  before  the  proposed 
enactment  came  into  operation. 

The  important  question  involved  in  this  clause  will  be  much  simplified 
when  a proper  qualification  for  all  medical  and  surgical  practitioners 
shall  have  been  established  by  law,  an  event  to  which  the  profession 
anxiously  looks  forward. 

§ 41.  Having  now  described  the  principal  provisions  of  the  measure, 
which  your  Committee,  after  a long  and  anxious  consideration  of  the 
subject,  recommend  for  the  support  of  the  Association,  it  appears 
necessary  to  notice  an  objection  which  has  more  than  once  been  urged 
against  these  clauses — namely,  that  the  minuteness  of  their  provisions, 
and  their  general  air  of  complexity,  unfit  them  for  the  consideration  of 
Parliament. 

Strongly  impressed  with  the  advantage  of  producing  a simpler  mea- 
sure, and  fully  aware  of  the  difficulty  attending  any  attempt  to  define 
the  remuneration — preferring  also  a judicious  system  of  administration 
to  legislation  on  matters  of  detail — your  Committee  could  have  wished 
that  Mr.  Sergeaut  Talfourd’s  original  clauses  had  been  cordially  and 
promptly  supported  by  the  whole  profession.  Under  such  favourable 
auspices,  there  would  have  been  a reasonable  prospect  of  their  ultimate 
enactment.  It  was  the  denial  of  this  general  and  vigorous  support 
which  led  to  the  construction  of  the  present  clauses;  and,  however 
undesirable  their  length,  repeated  trials  have  convinced  your  Committee 
of  the  utter  futility  of  all  attempts  to  determine,  by  one  or  two  brief 
propositions,  the  various  particulars  of  parochial  remuneration,  on  the 
principles  indicated  in  the  Report  of  the  Parliamentary  Committee. 

Therefore,  until  a simpler  and  yet  equally  complete  measure  is  pro- 
duced, your  Committee  are  warranted  in  assuming  that  the  details  of 
the  question  cannot  be  fairly  settled  on  any  other  plan. 


Length  aod 
complexity 
of  these 
propositions 
unavoidable. 


VACCINATION  EXTENSION  ACT. 


Ill 


It  is  surely  not  at  all  surprising'  that  a bill,  which  provides  for  the 
medical  relief  of  more  than  a million  sick  persons  annually,  affecting 
too  the  duties  and  interests  of  nearly  3000  practitioners,  cannot  be 
compressed  into  fewer  than  ten  or  twelve  clauses. 


[The  42d  section*  refers  to  the  propositions,  which  Mr.  Wakley  gave 
notice  of  moving,  on  the  committal  of  the  Poor-Law  Amendment  Bill. 

It  is  necessary  to  reprint  only  the  following  extract.] 

In  proposing  these  amendments,  Mr.  Wakley  consistently  adhered  to 
the  plan  he  had  always  advocated — namely,  that  the  sick  paupers  should 
be  allowed  to  apply  to  practitioners  of  their  own  choice. 

Whatever  might  be  the  advantage  of  such  an  arrangement,  it  would  be  Mr.  Wak- 
incompatible  with  the  appointment  of  medical  officers  to  parishes  or iey  sclauses 
districts  by  the  boards  of  guardians.  Involving  no  responsibility  to  the 
authorities  at  present  entrusted  with  the  administration  of  relief  to  the 
poor,  it  is  irreconcilable  both  with  the  clauses  prepared  by  your  Com- 
mittee, and  with  the  recommendations  of  the  parliamentary  committee, 
the  medical  witnesses,  and  the  poor-law  commissioners. 

For  these  reasons,  it  is  most  unlikely  to  be  either  sanctioned  by  Par- 
liament, or  adopted  by  the  existing  authorities. 

The  British  Medical  Association,  in  their  Address  to  the  Poor-Law 

Commissioners  (1839),  thus  expressed  their  opinion  of  such  an  arrange-  theBdtish 

ment.  Medical 

Association. 


“ It  is  acknowledged  that  there  are  several  strong  objections  to  the 
above  plan.  It  would  greatly  lessen  the  value  of  parochial  appoint- 
ments, and  it  is  feared  that  in  districts  where  there  were  many  medical 
men,  the  responsibility,  by  being  so  much  divided,  would  also  be 
lessened/’ 

“ Any  plan  of  medical  superintendence  could  not  be  so  effectually 
carried  out,  and  the  registers  of  the  cases  of  disease  would  not  he  so 
carefully  attended  to.” 

[The  three  following  clauses  contain  an  account  of  the  proceedings  of 
the  Association,  relative  to  this  question,  during  the  parliamentary  session 


of  1841.] 


§ 46.  Your  Committee,  unwilling  to  interrupt  the  preceding  narrative  c n 
of  transactions,  relating  to  the  main  object  of  their  appointment,  have  ti..n 
hitherto  refrained  from  noticing  a highly  important  collateral  question, 
which  appeared  to  demand  their  interference  during  the  last  session  of 
Parliament,  and  has  ever  since  engaged  much  of  their  attention. 

The  act  for  extending  the  practice  of  vaccination,  which  came  into 
operation  immediately  after  receiving  the  royal  assent  in  July,  1840, 


* See  Provincial  Medical  Journal,  Vol,  iii,  No.  12. 
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was  the  result,  as  is  well  known,  of  the  valuable  labours  of  the  section 
appointed  by  this  Association  to  inquire  into  the  present  state  ot 
vaccination. 

The  Report  of  the  council  for  1839-40,  contains  so  clear  and  concise 
an  account  of  the  origin  and  progress  of  the  bill,  that  your  Committee 
need  only  refer  to  its  objectionable  clauses,  which  were  no  sooner  pub- 
licly announced,  than  vigorous  efforts  were  made  to  prevent  their  enact- 
ment. 

its  adminis-  In  opposition  to  the  suggestions  of  this  Association,*  the  conductors 
mated  to 'the  °f  the  bill  (Lord  Ellenborough  in  the  House  of  Lords,  and  Sir  James 
commission-  Graham  in  the  House  of  Commons)  proposed  to  commit  the  super- 
ers ■ intendence  of  public  vaccination  to  the  poor-law  authorities. 

A comprehensive  view  of  the  subject  would,  in  the  opinion  of  your 
Committee,  have  indicated  the  necessity  for  a national  board  of  health, 
to  regulate  this  and  other  equally  important  matters  affecting  the 
physical  condition  of  the  people;  or,  if  some  existing  institution  were 
preferred,  the  National  Vaccine  Establishment,  with  an  improved  organ- 
isation and  extended  powers,  would  naturally  have  presented  itself,  as 
best  adapted  for  the  direction  of  national  vaccination. 

But,  in  an  evil  hour.  Lord  Ellenborough  listened  to  those  who  were 
desirous  to  subject  all  the  sanatory  regulations  of  the  country  to  the 
control  of  the  poor-law  commission  ; and,  in  acting  on  this  principle,  he 
was  supported  by  a majority  of  both  Houses  of  Parliament. 

The  remonstrances  of  the  great  majority  of  the  profession  were 
unheeded,  so  long  as  the  medical  corporations  and  the  heads  of  the 
vaccine  establishment  maintained  an  unbroken  silence. 

The  supineness  of  the  Royal  Vaccine  Board,  whilst  its  legitimate 
functions  were  thus  assumed  by  non-professional  parties,  may  be 
explained  by  the  fact,  that  this  establishment  is  governed  by  the  prin- 
cipal authorities  of  the  London  colleges,  who  have  long  been  accustomed 
to  regard  with  indifference  all  questions  relating  to  the  public  health, 
and  the  general  interests  of  the  profession. 

The  Vaccination  Bill  contained  a still  more  objectionable  clause,  which 
Contracts  for  empowered  the  guardians  to  contract  for  a general  vaccination  of  the 
community. 

After  the  many  and  forcible  objections  to  the  system  of  contracting 
for  the  medical  relief  of  paupers,  which  had  been  urged  by  the  profession, 
and  were  admitted  by  the  better-informed  and  more  humane  portion  of 


* The  petition  appended  to  the  Vaccination  Report,  and  presented  by  the  Marquis  of 
Lansdowne,  contained  the  followingrecommendati  ons  : — 

" That  it  appears  to  your  petitioners  to  be  the  duty  of  the  State  to  remedy  this  great 
evil  by  appointing  legularly  educated  vaccinators,  with  suitable  salaries,  in  districts  suffi- 
ciently numerous  to  embiace  the  whole  of  the  poor  population  of  the  country,  and  who 
shall  offer  gratuitous  vaccination,  at  stated  periods,  to  all  within  their  bounds,  keeping 
accurate  registers  of  their  proceedings,  and  communicating  regularly  with  the  national 
vaccine  establishment.” 
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society,  it  is  indeed  remarkable  that  the  legislature  should  have  sanctioned 
the  admission  of  so  vicious  a principle  into  this  enactment. 

The  bill,  with  these  obnoxious  provisions,  was  directly  at  variance  with 
Mr.  Sergeant  I alfourd’s  propositions  for  an  amended  system  of  parochial 
medical  relief,  including  professional  supervision,  and  a fair  scale  of 
remuneration  determined  by  Parliament. 

1 he  council  of  this  Association,  consistently  with  its  invariable  sup- 
port of  these  propositions,  and  at  the  suggestion  of  your  Committee, 
memorialised  the  government  on  the  subject,  and  urged  the  insertion  of 
a clause,  directing  the  payment  of  a specific  sum  (2s.  6d.)  for  each  person 
vaccinated  under  the  proposed  act.  This  amendment  was  not  adopted, 
although  Sir  James  Graham  afterwards  assented  to  a proviso  for  regu- 
lating the  amount  of  contract  by  the  number  of  persons  successfully 
vaccinated. 

Phe  bill  went  into  committee  on  June  18th,  when  Mr.  Wakley  made  a 
strenuous  effort  to  substitute  his  measure,  founded  on  the  principle  of 
permitting  every  applicant  for  vaccination  to  select  the  vaccinator,  who 
was  to  he  remunerated  by  a fixed  charge,  payable  out  of  the  poor-rates. 

In  this  praiseworthy  endeavour,  Mr.  Wakley  was  defeated  by  a small 
majority  (56  to  39);  but  he  succeeded  in  introducing  two  important 
amendments*  into  other  clauses  of  the  bill,  which  soon  afterwards  became 
law. 

§ 47.  The  operation  of  the  act  fully  justified  the  apprehensions  and  working  of 
predictions  of  your  Committee.  the  Act. 

The  poor-law  commissioners  at  once  proceeded  to  limit  the  ordinary 

remuneration  of  the  district  vaccinators  to  eighteen  pence  for  each  °f  the 
successful  case.  Commis- 

sioners. 

Your  Committee  are  prepared  to  admit  that,  under  the  former  poor- 
law,  the  payments  for  pauper  vacciuation  did  not  on  the  average  exceed 
the  present,  inadequate  amount.  And  it  is  certain  that  but  few  unions, 
under  the  new  poor-law,  afforded  a higher  payment  than  that  now  pro- 
posed by  the  commissioners.-^  Vaccination  was  in  fact  generally  included 
in  the  gross  medical  salary;  and  to  this  circumstance,  as  well  as  to  the 
negligence  of  the  boards  of  guardians,  may  be  partly  attributed  the 
increase  of  small-pox  within  the  last  few  years. J 

It  should,  however,  be  remembered,  that,  prior  to  the  Vaccination  Act, 
the  parochial  or  union  authorities  contracted  for  paupers  only,  and  for 


* One  of  these  amendmentsenabled  the  guardians  to  appoint  any  duly  qualified  practitioner, 
the  hill  having  before  restricted  vaccination  to  union  medical  officers. 

+ In  the  HonittH1  Uni0".  only  a few  months  before  the  passing  of  the  Vaccination  Act  the 
guardians  advertised  for  medical  officers,  who  were  to  receive  one  shilling  for  each  case  of 
vaccination,  and  were  required  to  attend  the  paupers  during  its  progress  at  their  own  houses1 
f See  Parliamentary  Medical  Inquiry  ( 15,046  to  15,055). 
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Proceedings 
of  guardians 


such  of  the  working  classes  as  were  considered  too  poor  to  pay  for 
vaccination. 

Now,  the  privilege  of  gratuitous  vaccination  is  extended  to  all  who 
choose  to  apply  for  it,  without  reference  to  their  circumstances  or  sta- 
tion ; and  the  amendment  (so  called),  which  has  just  received  legislative 
sanction,  has  removed  the  pauperising  tendency  of  the  gratuity. 

It  cannot,  therefore,  be  matter  of  surprise  that  many  who  had  been 
accustomed  to  pay  their  usual  medical  attendants,  for  vaccination,  sums 
varying  from  half-a-crown  to  half-a-guinea,  should  avail  themselves  of 
the  new  act,  and  apply  to  the  public  vaccinators. 

The  reduction  in  medical  remuneration,  which  the  commissioners  have 
thus  effected,  is  severely  felt,  not  only  by  the  bulk  of  the  profession,  but 
by  the  district  vaccinators  themselves,  in  consequence  of  their  being  re- 
quired to  furnish  complicated  weekly  schedules,  a quarterly  registration 
of  cases,  certificates,  and  copies  of  register,  which  demand  more  than 
double  the  time  and  attention  necessary  for  registration  on  a simpler 
plan. 

Not  that  your  Committee  object  to  the  fullest  returns  being  required 
from  public  functionaries,  so  long  as  an  adequate  compensation  is  awarded 
them  ; but  surely  it  is  absurd  to  term  the  paltry  sum  of  eighteen  pence 
“ remuneration”  for  a successful  case  of  vaccination,  duly  registered 
and  reported.* 

Such  parsimony  must  tend  to  frustrate  the  benevolent  intentions  of 
the  legislature  in  passing  the  Vaccination  Extension  Act. 

The  unfitness  of  the  commissioners  for  the  important  duties  devolving 
on  them,  in  consequence  of  this  enactment,  is  manifest  both  from  their 
omission  of  any  provision  for  insuring  a constant  supply  of  fresh  vaccine 
lymph,  and  from  their  absurd  stipulation  for  the  services  of  the  medical 
contractor  “ whenever  he  is  personally  applied  to  at  his  own  residence.” 

A medical  director,  at  least  if  practically  acquainted  with  the  details  of 
vaccination,  and  the  mode  of  conducting  “ general  practice,”  could  not 
possibly  have  committed  such  egregious  blunders. 

While,  however,  your  Committee  assert  the  incompetence  of  the  com- 
missioners, it  is  impossible  to  peruse  their  last  (seventh)  Report,  without 
feeling  satisfied  that  they  have  endeavoured  to  the  utmost  of  their  limited 
ability  to  fulfil  their  new  medical  duties.  At  all  events,  they  have  taken 
considerable  pains  to  enlighten  the  guardians  with  respect  to  the  theory 
and  practice  of  vaccination. 

The  proceedings  of  the  boards  of  guardians,  with  respect  to  this 
department  of  medical  duty,  were  not  less  injurious  than  those  of  the 
commissioners. 


* Re-vaccinations,  however  successful,  and  failures  however  numerous,  are  not  paid  for, 
although  both  these  classes  of  cases  have  to  be  reported  to  the  guardians. 
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Not  satisfied  with  the  general  attempt  to  impose  an  eighteenpennv  fee 
fov  vaccination  the  guardians  in  many  unions  advertised  for  tenders  ■ 

and,  m some,  literally  offered  the  pittance  of  „„e  shilling-in  others’ 
even  of  sixpence— for  each  case.*  ’ 

Nor  were  there  wanting  medical  men  who  seemed  eager  to  vie  with 

tende rin"  thdrns1SSI0"erS  “f  ?ardianS de»ra<linS  «■<*  Profession,  by 
tendering  their  services  at  the  lowest  of  the  above  rates 

In  almost  every  locality  the  working  of  the  Act  has  led  to  dissension 

and  altercation  either  between  the  guardians  and  resident  practitioners 

or  among  the  latter  themselves.  1 aLUUOne,s> 

As  respects  the  profession,  therefore,  the  measure  has  proved  one  of  Effec 
njury,  oppression,  and  degradation;  while,  with  reference  to  its  nr 
fessed  object,  it  must  be  considered  a failure.  P °' 

The  efforts  of  medical  practitioners  to  extend  vaccination  among-  the 
vor  mg  classes  have  been  checked  by  removing  the  ordinary  induce 

ments  and  facilities  for  its  performance;  and  the  distrust  and  Lathy  of 

he  poor  have  been  increased,  by  connecting  this  invaluable  protection 
with  the  administration  of  the  poor-law.f  P 

* The  guardians  at  Stockport  offered  ner  rasp  ™i„vv.  „ , . , 

» h.,„  ,h,y  appointed  to  the  whole  union,  and  afterw'ard,  „i,ed  hi'  pay  t„  U 

which  “«rf°ld  0lrered  *•  P"  ““  •* ■ Bethnal  Green. 

Tenders  were  sent  in  at  Whitechapel  to  vaccinate  for  6d.  per  ease  ! and  at  m-d  * e , 
f ft  is  remarkable,  that  only  a few  months  before  the  passing  of  the  Vare  * P L r 
Act,  the  Government  sanctioned  a far  superior  system  for  the  We  t I V C,nati0n  Extensi°n 
reflects  great  credit  on  the  executive  authorities  of  Barbadoes  and  Ltah? « n7S'  ^ P‘an 
some  important  hints  to  the  Legislature  of  the  mother  country  ‘ 6 SU^ested 

Resolution  of  the  Board  of  Health.-Barbadofs  1S1Q  .. 
able  that  the  inhabitants  of  this  island  should  be  protected  against  tl  e • t ..  ierCas  ]t  18  dcsir- 
hy  the  only  known  proycntivc-va.cination  , „d‘  ^ T,  \ 

once,  both  a,  to  the  mareh  of  the  peatilence  and  the  dia.eminaUon  of  it?,  "f  d 7 *"‘l 
......  notwithstanding  the  facility  afforded  hy  the  establishment  of  locaWnr'  ^ ^epera* 

Mtendanc.  thereat  of  the  facuity.  gratuitous,,.  .aceinato  all  who  mat “e!n 

ft  is  therefore  deemed  expedient  by  the  board  of  health  . that  vIr  , ' 

be  appointed  by  his  Excellency  the  Governor-general  in  each  of  the  ^ ge"era! 
island,  whose  duty  it  shall  be  to  visit  the  houL  and  places  of abide 7*7™ ? °f  11,18 
classes  within  this  island,  and  thereto  vaccinate  all  t,o,cP  \ f 1 16  PeoPlp  of  all 

pose  ; and  it  shall  further  be  the  duty  of  such  vaccinators-yiicrr^nlalTaUea  ^ 

sequent  visits  to  all  such  persons  as  they  shall  from  time  to  fn  1 t,lrcc  sub' 

wi.no,,  .he  progre,,  of  ,h. 

same  : and  such  vaccinators-general  shall  , . , success  oi  failure  of  the 

bular  form,  and  entered  daily,  in  a fair  legible  hand  TslauTtiLl' a'  ShaU  be  recorded- in  a ta- 
he  shall  have  treated  in  the  course  of  each  dav  • a rnnv  of  ,i  ”Unt  of  every  case  that 

cated  on  oath  before  a justice  of  the  peace  shall  be  lv  YTk  Said  JoarnaI»  dllly  authenti- 
his  Excellency  the  Governor-Generalf^^  7" 

heen  successfully  vaccinated,  the  said  vaccinator-general  shall  vecc  °"  ^ as  havin^ 
under  the  hand  of  the  Governor  in  Council,  directed  to  the  tr*«  * i ° " R warrant  trom 
five  shillings  currency,  out  of  the  public  treasury  of  the  island'""™'  °f  ^ ,9land’  the  RUm  of 
“ I*  ^all  he  further  the  duty  of  the  said  vaccinator 11 , \ 
person  or  persons  to  receive  vaccination  when  thetme  sSl  be  o ff'd  °f  U,e  ‘efUSal  °f  a"y 
such  refusal  in  his  jounr  I,  to  be  kept  as  aforesaid!  **  0‘rered’  to  make  an  ««try  of 
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vvr 01  king  of  § 48.  In  glancing  at  the  operation  of  the  Vaccination  Act  in  Ireland, 

Ireland*  " your  Committee  are  forcibly  struck  with  the  total  inapplicability  of  the 
measure  to  the  peculiar  circumstances  of  that  country,  and  with  the  ex- 
traordinary proceedings  of  the  Irish  poor-law  commissioners  in  carrying 
it  into  effect ; proceedings  which  seem  to  be  even  more  arbitrary  and 
offensive  than  those  adopted  in  England. 

Gratuitous  vaccination  having  been  previously  supplied  by  the  medical 
attendants  of  the  district  dispensaries  and  infirmaries  of  Ireland,  any  ar- 
rangements for  the  further  diffusion  of  this  benefit  might,  with  propriety 
and  advantage,  have  been  based  on  the  system  already  established ; the 
organization  of  which,  if  defective,  could  have  been  improved. 

But  instead  of  pursuing  a course  so  reasonable  in  itself,  and  so  accept- 
able to  the  Irish  profession,  the  English  arrangements  were  forced  on 
them,  with  this  additional  feature  of  injustice,  that  the  payment  per  case 
was  reduced  to  one  shilling  if  under  two  hundred  cases,  and  to  sixpence 
if  above  that  number.  Well  might  the  medical  Association  of  Ireland 
indignantly  resolve  “ that  such  lower  remuneration  should  not  be  ac- 
cepted, there  not  being  the  slightest  ground  for  treating  the  Irish  medical 
practitioner,  as  if  his  services  were  less  valuable  than  those  of  the  medical 
practitioner  of  England*.” 

The  result  might  have  been  anticipated.  In  the  greater  number  of 
unions  the  most  respectable  members  of  the  profession  declined  the  ap- 
pointment of  public  vaccinator;  and  the  important  duties  of  the  office 
have,  in  consequence,  fallen  into  the  hands  of  inexperienced  or  inferior 
practitionersf.  In  some  unions  the  new  Act  appears  to  be  absolutely 
inoperative. 


“ Colonial  Office,  Downing-street,  Feb.  10,  1840. 

•'  These  resolutions  having  been  submitted  for  the  consideration  of  the  Lords  of  the  Com- 
mittee of  Privy  Council  for  Trade,  by  whom  the  sanatory  regulations  in  this  country  are  su- 
perintended, their  lordships  have  stated  that  they  approve  of  the  appointment  of  district  vacci- 
nators in  JBarbadoes,  and  that  they  recommend  the  appointment  of  similar  officers  in  the  other 
West  Indian  colonies.” 

* Report  of  their  Council,  “ Dublin  Medical  Press,”  vol.  v,  p.  342. 

f For  example,  in  the  Ennistimon  Union,  it  is  stated,  in  the  “ Dublin  Medical  Press”  of 
last  February,  that  the  guardians  had  previously  paid  .£20  per  annum  for  the  vaccination  of 
each  district,  an  arrangement  which  appeared  to  give  general  satisfaction.  The  commissioners, 
however,  annulled  these  appointments,  and  dictated  the  usual  terms  per  case.  The  medical 
i esidents  unanimously  declined  the  offer ; and,  indeed,  any  remuneration  lower  than  2s.  6d. 
for  each  successful  vaccination.  Two  apothecaries  offered  to  vaccinate  for  Is.  6 d.  per  case, 
but  neither  physician,  surgeon,  nor  apothecary,  could  be  found  to  undertake  the  duty  at  the 
commissioners’  terms, 

“ An  itinerant  propagator  of  the  small-pox  was,  however,  ready  to  supply  the  vacancy; 
and  unless  the  commissioners  have  since  refused  assent  to  his  appointment,  he  is  now  in 
office. 

The  following  is  stated  to  be  a verbatim  copy  of  his  tender: — 

" Corofin,  Feb.  11,  1841. 

“ To  the  Right  Honourable  the  Board  of  Guardians,  Ennistimon. 

J‘  I promise  and  propose,  faithfully  and  without  any  failure,  to  vaccinate— that  is  to  say,  1 
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§ 49.  Such  being-  the  actual  state  of  public  vaccination  in  England  and  Necessity  for 
Ireland,  your  Committee  strongly  urge  the  Association  to  endeavour  to  this* Act?" 
procure  a thorough  change  of  system. 

The  medical  relief  clauses  afford  a suitable  opportunity  for  proposing 
such  amendments  in  the  Vaccination  Act  as  may  be  generally  approved 
by  the  profession.  Your  Committee  have  inserted  in  the  clause  (L)  a 
prohibition  of  “ tenders”  for  vaccination  ; but  it  might  also  be  advisable 
to  add  the  original  clause  suggested  by  the  memorial  of  the  council  to  go- 
vernment (see  § 46). 

§ 50.  Having  referred  to  some  of  the  medical  arrangements  of  the  Medical  ap- 
poor-law  commissioners  in  Ireland,  your  Committee  would,  in  the  next  Sn  "be Trish 
place,  briefly  notice  their  mode  of  appointing  and  remunerating  the  me- 
dical  attendants  of  the  Irish  workhouses*. 

Undeterred  by  the  general  dissatisfaction  and  ill  success  which  have 
attended  their  attempts  to  provide  medical  relief  for  the  English  poor, 
the  commissioners  proceeded  on  the  same  indefensible  and  mischievous 
principle — that  of  “ obtaining  medical  attendance  on  the  lowest  terms” 

— in  the  sister  island. 

[P.S.  It  appears  from  the  Report  of  one  of  the  assistant  commis- 
sioners,f that  the  cost  of  medical  attendance  on  the  inmates  of  work- 
houses  varies  from  KM.  to  2s.  8 d.  per  head  per  annum,  the  average  being 
nearly  Is.  bd. ; also,  in  the  North  Dublin  Union,  where  the  remuneration 
is  above  the  average  (viz.  2s.  1 d.  for  each  inmate,  or  £10  10s.  for  each 
100  inmates),  5,750  cases  were  attended  in  sixteen  months,  the  total  cost 
of  medical  relief  during  that  time  being  <£280,  which  affords  an  average 
of  less  than  Is.  for  each  case  of  illness  and  accident! 

Further  proof  of  the  absurd  inadequacy  of  the  medical  salaries  in  Ire- 
land may  readily  be  adduced.  From  several  returns  in  the  possession  of 
your  Committee,  the  usual  rate  of  remuneration,  including  medicines,  &c., 
for  English  workhouses,  appears  to  vary  from  £15  to  £20  for  every 
100  inmates;  rather  less  in  the  metropolis  and  more  in  the  country. 

Mr.  Farr  had  calculated  that  the  number  constantly  sick  in  workhouses 
was  a little  more  than  10  per  cent. ; and  he  recommended  that  the  salary 

will  cut  with  cow-pox,  according  to  the  Act,  all  persons  who  have  not  been  vaccinated,  no 
matter  in  what  part  of  said  union.  I engage  to  do  it  in  the  most  durable  manner;  and  I will 
use  the  strongest  infection  fresh  from  the  cow,  or  the  genuine  mahogany  scab. 

“ I can  get  many  gentlemen  in  the  country  for  whom  I did  business  to  certify  for  my  expe 
rience  and  competency;  and  lam  prepared  to  answer  all  questions  concerning  the  variolous 
and  small-pox  infections,  as  well  as  the  vaccination. 

•*  I also  engage  to  do  all  for  one  shilling  a-piece,  and  at  their  houses  too.  I never  get  less, 
nor  will  I take  less  than  it.” 

* The  Irish  poor-law  provides  no  out-door  medical  relief,  which,  in  most  places,  is  supplied 
by  the  established  medical  charities. 

f Mr.  Phelan. 
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should  be  computed  at  <£4  per-annum  (medicine  £2,  and  advice  £2)  for 
each  person  constantly  sick,  which  would  amount  to  £40  for  a workhouse 
containing  100  inmates.  The  clause  (F)  proposed  by  your  Committee 
would  not  raise  the  salaries  quite  so  high,  but  would  afford  from  £22  10/. 
to  £30  for  every  100  inmates*. 

Remunera-  These  facts  and  estimates  shew  that  the  pay  of  medical  officers  in  Ire- 
fn° England™  land  *s  decidedly  lower  than  in  England  ; and  that  were  the  clause  recom- 
mended by  this  Association  to  be  enacted,  the  present  amount  of  Irish 
workhouse  salaries  would,  on  the  average,  be  more  than  doubled. 

The  poor-law  commissioners,  in  refusing  to  sanction  the  proposal  of 
the  guardians  of  the  South  Dublin  Union  to  increase  the  remuneration 
of  the  workhouse  medical  attendants,  manifest  a determination  to  adhere 
to  the  early  characteristics  of  their  miserable  system.  Sir  H.  Marsh  and 
Dr.  Cusack,  two  of  the  most  eminent  medical  men  in  Dublin,  after  deli- 
berately investigating  the  case,  at  the  request  of  the  guardians,  have  arrived 
at  the  conclusion  that  the  salaries  are  wholly  inadequate.  The  commis- 
sioners nevertheless  persist  in  refusing  assent  to  any  increase.  They  even 
propose  still  further  to  degrade  the  profession,  and  to  injure  the  sick  poor, 
by  substituting  one  “ medical  officer”  for  the  physician  and  surgeon,  who 
are  now  jointly  charged  with  the  laborious  duties  of  the  appointment'!'. j 

pi'e,sera  state  § 51.  Your  Committee  now  turn  to  the  present  state  of  the  administra- 
te the  Poor-  3 _ 1 

law  Medical  tion  of  medical  relief  in  England  and  Wales. 

Relief.  , . . 

In  September  1840,  the  commissioners  stated,  in  reply  to  an  inquiry 
from  the  British  Medical  Association,  that  “ they  have  hitherto  perceived 
little  disposition  on  the  part  of  the  boards  of  guardians  to  adopt  their  re- 
commendations};.” And  yet  they  hesitate  to  convert  these  recommenda- 
tions into  positive  regulations  ! 

The  same  disinclination  of  the  guardians  to  amend  their  system  is  evi- 
dent from  the  last  (7th)  annual  Report  of  the  poor-law  commissioners. 
Commission-  It  appears  that  a circular  was  addressed  to  the  guardians  in  March  last, 
Report ent*'  inviting  their  attention  to  the  previous  suggestions  of  the  commissioners, 
and  inquiring  as  to  the  efficiency  of  the  medical  arrangements. 

The  replies  from  1 1/  unions  (contained  in  that  Report,  p.  9)  shew  that 
the  guardians,  as  on  a former  occasion,  are  for  the  most  part  perfectly 
satisfied  with  their  own  proceedings,  and,  in  many  instances, express  their 
decided  objection  to  any  alteration. 

In  48  of  the  1 17  unions  the  guardians  state  their  opinion  that  the  dis- 
tricts are  “ not  too  large ;”  in  8 or  9 only  do  they  profess  to  be  ready  to 
reconsider  this  point ; in  60  they  afford  no  information  respecting  the  me- 
dical districts. 

r 

* See  table  of  workhouses,  Appendix  to  Parliamentary  Evidence,  p.  147. 

f See  “ Dublin  Medical  Press,”  vol.  vi,  pp.  106,  143,  264,  and  300. 

} Sec  Lancet,  vol.  i,  1840-1841. 
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In  15  of  the  117  unions,  the  guardians  confess  that  the  practice  of  ad- 
vertising for  tenders  is  still  continued  ; in  12  only  have  they  discontinued 
it;  in  a few  it  has  never  been  adopted;  but  the  majority  of  these  unions 
make  no  return  as  to  the  continuance  of  appointment  by  tender. 

A considerable  number  object  to  the  ‘ payment  per  case  and  pauper 
list,”  but  without  assigning  their  reasons. 

It  is  highly  improbable  that  the  commissioners  have  selected  the  replies 
from  these  117  unions  to  the  prejudice  of  their  system  ; it  may  therefore 
be  fairly  concluded  that  the  remaining  four-fifths  of  the  unions  in  Eng- 
land and  Wales  would  afford,  to  say  the  least,  an  equally  unfavourable 
picture  of  the  present  medical  arrangements. 

The  absurdity,  then,  of  leaving  the  future  administration  of  medical  re- 
lief to  the  “ improving  care”  of  the  guardians,  is  no  less  palpable  than 
the  necessity  for  legislative  interference. 

Your  Committee  continue  to  receive  information  of  medical  districts  continued 
so  extensive  as  to  incapacitate  the  medical  officers  for  the  proper  perform- a,JU5es- 
ance  of  their  duties,  and  to  deprive  the  distant  paupers  of  prompt  relief; 
also  of  the  selection  of  medical  officers  by  tender,  and  of  the  appointment 
of  imperfectly  qualified  practitioners. 

One  of  the  most  flagrant  instances  of  the  “ tender  system”  lately  oc- 
curred in  the  Greenwich  union,  where  the  disgraceful  pecuniary  compe- 
tition, on  the  part  of  the  numerous  medical  candidates,  and  the  low  in- 
trigue on  the  part  of  the  guardians,  exhibit  in  its  worst  aspect  the  “moral 
degradation”*  attendant  on  the  system. 

Other  instances,  recently  recorded  in  the  medical  journals  and  provin- 
cial newspapers,  might,  if  necessary,  be  cited;  but  the  reports  of  the 
commissioners  are  quite  sufficient  to  prove  the  continuance  of  abuses. 

The  same  unexceptionable  authority  may  be  appealed  to  for  proof 
that  no  general  increase  has  taken  place  in  poor-law  medical  remuneration 
since  1837. 

The  total  expenditure  in  medical  relief  for  the  year  ending  March  25, 

1840,  is  stated  at  £171,731. 

This  would  scarcely  afford  2f <1.  per  head  on  the  population  of  1831, 
and  somewhat  less  on  the  real  population  of  the  year;  while  Mr.  Farr 
shewed  that,  in  1837,  the  ratio  of  medical  salaries  to  the  population  of 
eight  counties  was  3 {d.  per  head.f 

So  with  regard  to  the  general  expenditure  for  the  relief  of  the  poor  in 
England  and  Wales,  amounting  to  ^4,756,965,  the  proportionate  cost  of 
medical  relief  in  the  same  year  was  only  3.34  per  cent.;}  whereas,  in 
1837,  the  proportion  was  calculated  by  Mr.  Farr  at  3.G  per  cent. 


• See  Lancet,  p.  160,  vol.  i,  1840-41.  An  article  in  the  IVesl  Kent  Guardian  (Oct.  10, 
1840)  on  this  transaction  is  well  worth  perusal. 

+ Appendix  to  Parliamentary  Inquiry,  p.  141. 

I This  is,  probably,  a little  below  the  real  sum,  for  the  commissioners  have  failed  to  ascer- 
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Mistaken 
principles  of 
administra- 
tion. 


§ 52.  Your  Committee,  in  taking  leave  of  the  last  report  of  the  com- 
missioners, would  express  their  regret  that  these  gentlemen  should  be  so 
deeply  imbued  with  utilitarian  prejudices,  as  to  apprehend  evil  conse- 
quences to  society  at  large  from  the  establishment  of  a more  “ com- 
plete and  effective  system  of  medical  relief”  for  paupers.* 

They  fear,  to  quote  the  words  of  their  report,  lest  the  “superiority  of 
the  condition  of  the  pauper  over  that  of  the  independent  labourer,  as  re- 
gards medical  aid,  will  encourage  a resort  to  the  poor-rates  for  medical 
relief,  and  will  thus  tempt  the  industrious  labourer  into  pauperism.”  A 
clearness  of  moral  perception,  and  a firm  conviction  that  no  injury  to 
society  can  result  from  practically  adhering  to  the  great  principles  of 
justice  and  humanity,  would  speedily  have  dispelled  such  needless  alarms. 

But,  even  on  the  ground  of  expediency,  the  commissioners  might  have 
satisfied  themselves  that  the  superiority  of  the  medical  relief  afforded  to 
the  poorest  class  of  society  must  tend  to  elevate  that  procured  by  the 
class  immediately  above  them. 

It  is  evident  that  a numerous  body  of  highly  educated  medical  practi- 
tioners, dispersed  throughout  the  country,  must  create,  among  all 
classes,  a corresponding  demand  for  the  best  medical  advice. 

That  portion  of  the  labouring  classes  which  can  afford  to  remunerate 


tain  the  expense  of  medical  attendance  in  239  of  those  parishes  not  yet  in  union  under  the 
new  poor-law 

It  is  worthy  of  remark  that,  among  all  the  statistical  tables  and  returns,  published  by  the 
the  commissioners  in  their  annnal  Reports,  there  is  not  one  which  furnishes  the  actual  num- 
ber of  unions  already  formed,  specifying  their  names,  their  total  population,  and  total  ex- 
penditure for  the  relief  of  the  poor. 

The  Appendix  (F)  to  their  7th  Report  gives  the  amount  of  expenditure,  under  separate 
heads,  in  each  of  606  unions  and  incorporations;  but  without  mentioning  the  sum  total  of 
their  expenditure,  or  their  population. 

In  the  5th  Annual  Report,  Appendix,  p.  178,  the  number  of  unions  declared  up  to  May  1, 
1839,  is  stated  to  be  587  ; and  their  entire  population  11,751,437. 

Although  the  names  of  these  unions  are  not  mentioned,  it  is  probable  that  they  are  all  in- 
cluded in  the  above  606;  as  are  also  two  unions  formed  since  May,  1839,  with  a population  of 
29,717 — namely,  Lancaster  and  Sedberg  (6th  Report). 

It  is,  however,  impossible,  except  by  laborious  calculations,  from  all  their  Reports,  to  say 
which  of  those  606  (besides  Lancaster  and  Sedberg)  constitute  the  above  589  unions. 

Thus,  the  ratio  of  medical  expenses  to  the  population,  and  to  the  general  expenses,  does 
not  appear  on  the  face  of  the  Report. 

The  commissioners’  tables  are  not  always  to  be  depended  on,  for  they  shew  that  the  popula- 
tion of  592  unions  (adding  Liverpool,  Manchester,  and  Reeth  to  the  beforeinentioned  589)  is 
12,097,387;  also,  that  the  population  not  in  union  under  the  Poor-law  Amendment  Act  is 
1,715,156  (p  31),  and,  consequently,  that  the  grand  total  is  13,812,543,  according  to  the  census 
of  1831,  whereas  the  real  population  of  England  and  Wales  amounted  then  to  13,897,187. 
What  becomes,  it  may  b'  asked,  of  the  remaining  84,644  persons?  And  which  of  those  592 
or  606  unions  constitute  the  “ 583”  which  the  commissioners  mention  (at  p.  40),  as  if  they 
were  all  the  unions  hitherto  formed  ? 

I’hese deficiencies,  discrepancies,  and  inaccuracies,  are  highly  discreditable  to  public  docu- 
ments, especially  to  statistical  returns. 

* See  their  Report,  pp.  16  and  17. 
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the  medical  attendant  of  their  choice,  on  a scale  equal,  at  least,  to  that 
proposed  by  the  profession  for  attendance  on  paupers,  will  be  able  to 
secure  equally  effective  aid ; for  there  are  few  medical  practitioners 
who  would  not  prefer  attending  such  parties  as  independent  patients, 
even  at  the  payment  per  case  recommended  in  this  report. 

Such  of  the  poor,  on  the  other  hand,  as  cannot  afford  even  this  moderate 
payment,  ought,  without  any  hesitation,  to  be  adequately  provided  for, 
in  sickness,  by  the  public. 

To  encourage  an  inferior  order  of  medical  attendants,  by  “ throwing” 
the  greatest  possible  proportion  of  the  industrious  classes,  “ on  their  own 
resources,”  would  in  the  end  prove  an  infinitely  more  serious  evil  to  the 
community  than  a slight  temporary  increase  of  poor-rate  expenditure. 


& 53.  The  anomalous  relations  subsisting  between  the  authorities  con-  Sanatory 

. regulations 

stituted  under  the  Poor-law  Amendment  Act  and  the  medical  profession  should  not 
have  recently  extended  to  several  collateral  questions  besides  the  Vacci-  controi  of  the 
nation  Act,  and  are  yearly  becoming  more  numerous  and  complicated,  nommission- 

This  consideration  should  stimulate  the  Provincial  Association  to  re- 
doubled vigilance  with  regard  to  future  legislative  measures. 

It  is  worthy  of  observation  that  the  poor-law  authorities,  within  the 
last  two  years,*  have  been  empowered  to  investigate  and  improve  the 
sanatory  condition  of  the  working  classes  ;f  and  that  a strong  disposition 
evidently  exists  on  the  part  of  government  to  confer  on  these  func- 
tionaries additional  powers  for  this  purpose. 

The  commissioners  have  more  than  once  recommended, J and  their 
suggestion  has  already  been  adopted  to  some  extent,  that  the  boards  of 
guardians  should  be  invested  with  functions  properly  belonging  to  local 
“ boards  of  health.” 

Now,  although  your  Committee  are  fully  conviuced  of  the  urgent  ne- 
cessity for  instituting  sanatory  boards,  especially  in  large  towns,  they 
have  the  strongest  objection,  not  only  to  the  delegation  of  such  func- 
tions, whether  directly  or  indirectly,  to  boards  of  guardians, — but  also  to 
the  subjection  of  any  officers,  who  may  be  charged  with  the  care  of  the 
public  health,  to  the  control  and  authority  of  the  poor-law  commis- 
sioners. 

With  reference  to  this  important  subject,  your  Committee  would  sug- 
gest that,  in  every  populous  town,  and  in  every  rural  “ hundred,”  a board 
of  health  might  be  formed,  consisting  of  all  the  resident  medical  practi- 
tioners, or  of  some  as  representatives  of  the  rest,  together  with  other  per- 


* By  the  act  2 and  3 Vic.  c.  “1 , §41. 

f See  p.  43,  7th  Annual  Report  of  Poor-Law  Commissioneis,  and  p.  70  of  the  Appendix. 
J See  Dr.  Kay’s  evidence  (Parliamentary  Inquiry,  16074). 
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sons  of  education  and  intelligence,  especially  members  oftlie  clerical  and 
legal  professions. 

The  deliberations  of  these  gentlemen  might,  in  corporate  towns,  be 
aided,  and  their  proceedings  strengthened,  bv  the  ex-officio  presence  of 
the  municipal  authorities ; and,  in  the  hundreds,  by  that  of  the  county 
magistrates. 

At  all  events,  these  boards  should  be  entirely  independent  of,  and  un- 
connected with,  boards  of  guardians  : and  should  even  be  empowered  to 
revise  and  check  any  proceedings  of  the  latter  bodies,  which  might  inju- 
riously affect  the  physical  condition  of  the  lower  orders. 

Your  Committee  would  also  remind  the  Association,  that  the  poor-law 
commissioners  have  proposed  that  county  lunatic  asylums  should  be  con- 
trolled (in  part,  at  least)  by  themselves  and  the  boards  of  guardians,  or 
else  that  power  should  be  vested  in  the  commission  to  combine  a num- 
ber of  unions  for  the  purpose  of  forming  asylums  to  be  appropriated 
solely  for  the  reception  of  paupers.*' 

The  latter  proposition  was  embodied  in  a clause  of  the  bill  recently 
introduced  for  the  further  amendment  of  the  poor-laws,  but  was  not 
pressed  for  consideration  during  the  last  session. 

It  is  highly  improbable  that  the  governors  of  county  lunatic  asylums 
will  submit,  without  remonstrance,  to  the  enactment  of  either  of  the 
above  extraordinary  propositions.  But  your  Committee  trust  that  the 
profession,  also,  will  vigorously  oppose  the  interference  of  poor-law  com- 
missioners and  guardians  in  the  direction  of  these  noble  institutions,  and 
will  protest  against  depriving  the  most  unfortunate  class  of  mental  sufferers 
of  the  generous  and  humane  protection  which  they  now  enjoy  under  a 
superior  order  of  managers. 

[Your  Committee  have  the  satisfaction  to  announce  that  it  is  contem- 
plated, in  influential  quarters,  to  propose  that  the  expenses  of  pauper 
lunatics  be  no  longer  chargeable  to  their  respective  parishes,  but  to  the 
county  fund.  The  beneficial  tendency  of  such  an  arrangement  is  obvious, 
and  could  only  be  frustrated  by  the  circumstance,  so  highly  improbable, 
of  the  poor-law  commissioners  being  permitted  to  interfere  with  the  ex- 
penditure of  the  county  rates.] 

Further  en-  Again,  by  the  46th  and  47th  sections  of  the  Irish  Poor  Relief  Act,  the 
croachments.  duty  of  “ inspecting  and  examining  into  the  adminstration”  of  the  medi- 
cal charities  of  Ireland,  has  been  committed  to  the  poor-law  commis- 
sioners. The  inquiries  accordingly  made  into  the  condition  of  the  fever 
hospitals  and  dispensaries,  have  led  them  to  suggest,  that  the  principal 


See  Mr.  GulsoiVs  evidence  (Parliamentary  Medical  Inquiry,  1/85,  1/98,  180/.) 
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share  in  the  management  of  these  establishments  should  be  vested  in 

themselves  !*  . ...  ...  t 

In  Scotland,  also,  the  commissioners  have  been  authorised  to  uistitu  e 

a sanatory  inquiry.  . . 

Thus,  in  each  division  of  the  empire,  the  poor-law  commissioners  aie 

found  encroaching  on  the  prerogatives,  privileges,  and  duties  of  medical 
practitioners.  All  classes  of  the  profession  should  therefore  unite  in  tue 
demand  for  some  protective  enactment. 


§ 54.  On  surveying  the  numerous  plans  which  have  been  proposed  profession, 
improving  the  medical  police  of  this  country,  your  Committee  are  im- 
pressed both  with  their  diversity,  and  with  the  little  progress  hitherto 
made  in  arriving  at  any  satisfactory  conclusions  on  the  subject. 

The  members  of  this  Association  seem  therefore  called  on  to  devote 
increased  attention  to  this  momentous  question,  in  all  its  ramifications, 
and  to  spare  no  efforts  to  obtain  a revision  of  the  present  defective  ar- 
rangements, with  a view  to  promote  the  physical  well-being  of  the  com- 
munity, through  the  instrumentality  of  the  medical  profession. 

Although  your  Committee  might  feel  disposed  to  recommend  some 
general  measure  for  regulating  the  various  departments  of  public  hygiene, 
they  consider  that  the  present  duty  of  the  profession  is  limited  to  a nar- 
rower field,  and  that  it  would  be  unwise  to  neglect  the  opportunity  now 
offered  for  procuring  a mitigation  of  the  evils  which  press  so  lieavi  y on 

a large  body  of  medical  practitioners.  . . . 

However  preferable  an  arrangement  might  lie,  which  would  entire  y 
prevent  the  interference  of  the  poor-law  commissioners  with  medical 
duties,  your  Committee  are  perfectly  aware  that,  in  the  present  unin- 
formed state  of  public  opinion,  it  would  be  useless  to  insist  on  such  a 
change.  Still  more  obvious  is  it,  that  members  of  our  profession  would 
be  stepping  out  of  their  legitimate  province,  and  would  descend  into  le 
noisy  arena  of  general  politics,  if,  ns  a M),  they  supported  the  demand 

for  the  abolition  of  the  poor-law  commission. 

The  Association,  therefore,  is  earnestly  recommended  to  employ  all  its 
energies  to  secure  the  enactment,  in  the  forthcoming  bill,  of  such  modi- 
fications in  the  constitution  and  powers  of  the  centra  hoard  of  commis- 
sioners, as  shall  terminate  those  abuses  which  particularly  affect  the  j 
femon  ; and  thus  establish  a precedent  for  future  medical  legislation  on 

a more  extended  scale. 

. See  their  Report  (just  published)  on  the  medical  charities  of  Ireland. 
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No.  1. 

The  Petition  of  the  Council  of  the  Provincial  Medical  and  Surgical  Asso- 
ciation to  the  House  of  Commons,  in  July,  1838. 

“ The  Petition  of  the  Council,  &c.  &c.  &c.,  humbly  sheweth, 

1.  “That  the  obnoxious  character  and  injurious  tendency  of  the 
arrangements  for  medical  relief  under  the  Poor-law  Amendment  Act, 
which  have  been  repeatedly  complained  of  on  former  occasions  bv  your 
petitioners,  have  been  recently  shewn  in  evidence  before  the  select  com- 
mittee (on  the  said  act)  of  your  honourable  house. 

2.  “That  the  system  of  contracting  by  tender  for  medical  services 
ought  to  be  abolished  ; and  that  the  extent  of  medical  districts  should  be 
greatly  diminished. 

3.  “That  to  secure  the  proper  distribution  of  duty,  equitable  remu- 
neration, and  suitable  appointment  of  medical  officers,  an  authorized  offi- 
cial co-operation  of  the  medical  body  in  each  union  with  the  board  of 
guardians  is  essentially  necessary. 

4 “ That  to  ensure  a competent  supervision  and  control  of  the  medi- 
cal department  of  the  poor-law,  the  appointment  of  some  central  medical 
authority,  in  connexion  with  the  poor-law  commissioners,  is  indispen- 
sable. 

5.  “Your  petitioners,  therefore,  pray  that  your  honourable  house  will 
speedily  enact  such  measures  for  these  purposes  as  to  your  wisdom  shall 
seem  fit,  &c.  &c.” 


No.  2. 

Heads  of  Bill  proposed  by  the  Provincial  Poor  Late  Committee  to  Mr. 
Sergeant  Talfourd,  in  February  1839. 

(A)  The  crown  to  appoint  a medical  commissioner — to  direct  the  affairs 
of  the  medical  department  of  the  poor-law,  under  the  authority  of  the 
poor-law  commissioners, — to  issue  general  directions  for  regulating  the 
appointment,  duties,  and  remuneration  of  union  medical  officers, — to  in- 
spect the  medical  returns  from  each  union,  and  to  make  a report  thereon 
annually  (to  be  appended  to  the  annual  report  of  the  poor-law  coinmis- 


APPENDIX. 


125 


stoners) — and  to  decide  all  such  disputed  questions,  relative  to  the  ap- 
pointment, duties,  or  remuneration  of  medical  officers,  as  may  be  refer- 
red to  him  in  the  manner  hereinafter  mentioned. 

(B)  All  the  legally  qualified  medical  practitioners  in  each  union  may 
nominate  annually  a medical  guardian  or  assessor,  to  assist  the  board  of 
guardians  in  determining,  according  to  the  medical  commissioners’  gene- 
ral directions,  the  number  and  boundaries  of  the  medical  districts  in  the 
union,  the  rate  of  payment  to  the  medical  officer  for  each  district,  and 
all  questions  relating  to  the  conduct  of  the  medical  officers,  the  general 
condition  of  the  health  of  the  paupers,  and  the  dietary  and  other  sanatory 
regulations  of  workhouses.  The  medical  assessor  to  be  allowed  a salary 
calculated  at  the  rate  of  (ten  ?)  shillings  for  every  hundred  pounds  of  the 
total  expenditure  for  the  relief  of  the  poor,  and  deducted  from  the  salaries 
of  the  medical  officers,  in  proportion  to  their  respective  amounts. 

In  case  the  medical  assessor  withhold  his  consent  from  the  proceed- 
ings of  the  board  of  guardians,  on  any  of  the  questions  before  mentioned, 
the  case  to  be  referred  to  the  medical  commissioner  for  decision. 

If  the  medical  practitioners  in  any  union  neglect  to  nominate  a medi- 
cal guardian  or  assessor,  the  board  of  guardians  to  appoint  one  of  the 
resident  medical  practitioners  to  such  office. 


No.  3. 

Mr.  Sergeant  Talfourd's  communication  to  the  Provincial  Poor  Law 

Committee , in  August  1839. 

My  dear  Sir, — As  circumstances  have  rendered  necessary  the  post- 
ponement of  our  endeavour  to  engraft  on  the  system  of  poor-law  admi- 
nistration enactments  for  the  protection  of  the  medical  profession,  and 
of  the  sufferers  committed  to  their  charge,  I am  anxious  to  state  to  you, 
and  through  you  to  the  Provincial  Medical  Association,  the  objects  for 
which  it  is  proposed  to  contend,  and  the  course  by  which  we  hope  to 
achieve  them.  If  the  Bill  for  continuing  the  powers  of  the  commis- 
sioners had  been  introduced  at  a convenient  period  of  the  session,  I should 
have  felt  it  to  be  my  duty,  in  fulfilment  of  the  trust  with  which  I was  ho- 
noured by  your  Committee,  to  present  the  amendments  then  contem- 
plated to  the  notice  of  the  House  of  Commons,  and  to  seek  their  addi- 
tion to  the  measure  which  the  government  promoted.  But  the  large 
consumption  of  time  occasioned  by  the  fierce  conflicts  and  singular  vicis- 
situdes of  party,  deferred  the  introduction  of  the  Bill  to  a period  when 
mv  professional  engagements  rendered  it  impossible  for  me  to  await  the 
season  when  the  amendments  could  be  regularly  presented,  and  when, 
if  presented,  1 think  they  could  not  have  secured,  even  in  far  more  influ- 
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ential  hands  than  mine,  that  calm  attention  which  they  require  and 
deserve.  I would  fain  hope  that  no  personal  disability  on  my  own  part 
has  really  produced  a delay,  which  might  otherwise  have  been  averted, 
and  that  il  the  delay  has  caused  regret  to  others  as  it  has  to  me,  it  will 
biing  with  it  the  compensation  not  only  of  a more  matured  scheme,  but 
of  a more  lasting  destiny  than  could  have  awaited  our  hopes,  if  they  had 
been  embarked  with  a temporary  measure  like  that  which  has  been  at 
length  submitted  to  Parliament  by  ministers.  At  all  events,  it  will  afford 
oppoi  tunity  for  the  consideration,  by  medical  gentlemen,  of  the  proposi- 
tions to  be  submitted  to  parliament,  which  I will  now  state,  not  as  sug- 
gestions of  my  own  mind,  but  as  the  results  which  repeated  conferences 
with  yourself  and  other  members  of  the  committee  have  matured  and 
sanctioned. 

fh z first,  and  perhaps  the  most  important  object  we  propose  to  contend 
foi,  is  the  appointment  of  an  additional  commissioner  of  the  medical  pro- 
fession, who  shall  act  in  concurrence  with  the  other  commissioners  in  the 
decision  of  all  questions  connected  with  the  medical  relief  of  the  poor, 
but  who  shall  not  vote,  though  he  may  attend,  on  other  discussions.  We 
neither  propose  to  invest  him  with  a share  in  the  general  powers  of  the 
commissioners,  nor  with  exclusive  power  in  medical  cases,  but  we  are 
contented  to  leave  to  the  discretion  of  the  board,  the  degree  of  influence 
which  he  shall  exert  within  his  peculiar  province;  chiefly  desiring  that 
the  feelings  and  the  knowledge  of  the  medical  profession  should  have  an 
appropriate  organ  to  express  them,  and  satisfied  with  the  result  which 
may  thus  be  produced.  The  medical  commissioner,  who  will  be  a phy- 
sician or  surgeon  of  five  years’  standing,  will,  however,  have  the  especial 
duty  of  considering  the  medical  returns  from  the  various  Unions,  and  of 
flaming  an  annual  report,  to  be  appended  to  that  of  the  general  commis- 
sioners, approved  by  them,  and  issued  under  their  sanction.  In  order  to 
enable  him  to  present  in  that  report  a comprehensive  view  of  the  medical 
relations  of  the  poor  and  their  guardians,  it  will  he  proposed  to  compel 
every  medical  officer  to  transmit  a report  to  him  on  or  before  Lady-dav  in 
every  ycai,  so  as  to  allow’  him  three  months  at  least  to  digest  the  mate- 
rials, before  lie  will  be  required  to  report  upon  them. 

Besides  the  security  of  a general  supervision  of  medical  relief  resulting 
tiom  the  appointment  of  the  additional  commissioner,  there  are  three 
specific  objects  which  it  is  proposed  to  submit  to  parliament : — 

1.  The  limitation  of  the  extent  of  medical  districts. 

2.  The  ascertainment  of  certain  limits  of  medical  remuneration. 

3.  The  qualification  of  medical  officers. 

W ith  respect  to  the  extent  of  medical  districts,— a matter  of  great  im- 
portance to  the  interests  of  the  poor,  though  comparatively  indifferent  to 
the  medical  professional  is  proposed  to  enact,  that  no  district  com- 
mitted to  the  charge  of  a single  officer  shall  embrace  an  area  of  more 
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than  sixteen  square  miles,  or  a population  of  more  than  five  thousand 
persons,  except  in  towns,  where  the  space  allotted  for  a district  being 
smaller,  the  population  may  be  more  numerous.  In  those  cases,  it  is 
proposed  that  a district  containing  not  more  than  four  square  miles  may 
include  six  thousand  inhabitants,  and  if  not  more  than  one  square  mile 
in  area,  a population  of  ten  thousand  As  the  changes  which  will  be 
necessary  in  established  unions  to  carry  this  provision  into  effect  will 
require  time,  we  propose  that  a period  of  three  years  should  be  allowed 
for  completing  them,  and  that  the  districts  shall  be  regulated  on  the 
principle  thus  ascertained,  by  orders  made  under  the  common  seal  of  the 
commissioners. 

On  the  subject  of  remuneration,  while  we  think  that  certain  limits 
should  be  set,  beyond  which  it  should  not  vary,  we  feel  that  it  is  desir- 
able to  leave  considerable  discretion  in  the  bands  of  the  guardians.  The 
extent  of  the  district,  the  nature  of  the  population,  and  the  habits  and 
even  caprice  of  the  neighbourhood,  very  naturally  influence  the  feelings 
of  guardians,  and  expand  or  moderate  the  wishes  of  resident  practi- 
tioners; and,  therefore,  the  establishment  by  law  of  a maximum  and 
minimum  rate,  seems  the  course  best  adapted  to  secure  proper  attendance 
for  the  sick,  without  destroying  the  control  of  the  local  authorities.  On 
this  subject  it  should,  however,  be  observed,  that  the  minute  of  the  poor- 
law  commissioners  of  the  6th  of  June  last,  proposing  a course  whereby, 
at  the  commencement  of  each  parochial  year,  a sum  should  be  fixed  as 
payment  for  attendance  on  the  paupers  then  sick,  while  every  case  sub- 
sequently arising  should  be  paid  for  at  an  ascertained  charge,  developes 
an  improvement  on  existing  practices  so  decided,  that  it  is  possible,  if  it 
be  efficiently  carried  out,  that  it  may  prevent  the  necessity  of  legislative 
interference  on  this  point.  The  same  minute  contains  a recommend- 
ation, which  at  all  events  it  will  be  desirable  to  adopt  that  the  sum  to 
be  paid  by  each  union  to  its  medical  officer  shall  be  apportioned  among 
the  parishes  according  to  the  number  of  sick  which  each  shall  contain. 

With  respect  to  the  qualification  of  medical  officers  it  is  proposed  to 
provide  that  no  one  shall  be  eligible  to  a future  appointment  unless  he 
shall  have  practised  for  three  years ; that  if  he  shall  dispense  medicines, 
he  shall  be  a licentiate  of  the  Apothecaries’  Company;  and  that  whether 
he  be  a physician  or  an  apothecary,  he  shall  also  be  a member  of  the 
College  of  Surgeons.  It  is  also  proposed,  that  if  the  district  shall  con- 
tain a medical  practitioner  duly  qualified,  who  has  resided  for  six  months 
within  it,  desirous  of  undertaking  the  trust,  he  shall  be  preferred  to  a 
stranger. 

These  provisions,  I believe,  comprise  the  final  results  of  the  communi- 
cations with  which  I have  been  honoured  by  the  Committee  of  your  As- 
sociation, as  requisite  to  secure  the  objects  in  which  the  welfare  and  the 
honour  of  the  medical  profession  are  inseparably  connected  with  the 
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health  and  comfort  of  the  poor.  I once  proposed  to  embody  them  for 
circulation  in  the  form  of  clauses;  but  I have  been  induced  to  abstain 
from  thus  prosecuting’  them  by  the  uncertainty  which  exists  whether  the 
Government  will  next  year  propose  a renewal  of  the  powers  of  the  com- 
missioners, or  will  make  a new  and  permanent  provision  foi  the  working’ 
of  the  system  of  relief;  and,  in  the  latter  case,  and  while  the  spirit  of  the 
propositions  to  be  submitted  to  the  legislature  would  Continue,  their 
shape  would  undergo  an  entire  change.  It  may  also  be  hoped  from  that 
gratifying  alteration  in  the  tone  of  the  commissioners,  which  experience 
alone  was  required  to  produce,  that  some  of  the  proposed  alterations  may 
be  forestalled  by  Government,  or  that  such  a spirit  of  accommodation 
may  be  evinced,  as  shall  render  it  expedient  to  consider  how  our  objects 
may  be  attained  with  the  least  alloy  of  opposition  or  struggle. 

As  it  continues  to  be  the  wish  of  your  Association  that  I should  pre- 
sent their  views  to  the  House  of  Commons,  I shall  place  a notice  forth- 
with in  the  book  of  my  purpose,*  on  the  introduction  of  the  bill  of  next 
year,  to  call  the  attention  of  the  House  to  the  subject  of  medical  relief, 
with  a view  to  introduce  clauses  amending  the  law  respecting  it;  and 
shall,  if  necessary,  follow  up  that  notice  by  moving  an  instruction  to  the 
committee  at  the  proper  season.  Most  happy,  however,  shall  I be,  when 
the  time  for  renewing  the  discussion  shall  arrive,  to  find  the  duties  of  your 
advocates  in  the  legislature  assume  the  humbler  form  of  suggesting  and 
aiding  the  awakened  wishes  of  Government  to  do  justice  to  your  profes- 
sion and  to  the  afflicted  poor,  rather  than  compelling  a hostile  present- 
ment of  their  own  plans,  which,  if  won  by  contest,  would  lose  all  its  grace 
and  much  of  its  value. 

I remain,  my  dear  Sir, 

Your  obedient  and  faithful  servant, 

T.  N.  Talfourd. 

To  H.  W.  Rumsey,  Esq., 

Secretary  to  the  Poor-Law  Committee. 


No.  4. 

Mr.  Sergeant  Talfourd' s Clauses,  together  with  his  Explanatory  Letter, 
laid  before  the  Eighth  Anniversary  of  the  Association. 

July  12,  1840. 

My  dear  Sir, — T send  you  the  clauses  which,  on  the  best  considera- 
tion, I have  been  able  to  give  their  subject,  seem  to  me  desirable,  as 
additions  to  any  bill  which  may  he  introduced  by  the  Government  for 
amending  the  laws  for  the  relief  of  the  poor.  The  determination  of 
Ministers,  founded  on  the  state  of  public  business,  to  postpone  the  con- 

• The  notice  was  accordingly  given  to  the'llouse  by  Mr  Sergeant  Talfourd  in  bis  place  on 
August  l/th. 
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sideration  of  the  bill  which  they  had  brought  in  to  another  session,  has 
deprived  me  ot  the  opportunity  which,  in  accordance  with  my  notice,  T 
should  have  embraced,  of  seeking  to  obtain  for  them  this  year  the  sanc- 
tion of  the  House  of  Commons.  The  great  difficulties  which  attend  the 
progress  through  that  House  of  any  bill  which  is  not  sustained  by  official 
power  or  urged  by  party  zeal— difficulties  which  h ive  for  four  years  pre- 
vented me  from  attaining  another  object,  although  supported  by  large 
majorities,  have  induced  me  to  regard  the  committal  of  a bill  conducted 
by  Government  as  affording  a better  chance  for  the  due  consideration  of 
the  claims  of  the  medical  profession  than  could  be  obtained  by  attempt- 
ing a substantive  measure;  and  as  the  short  existence  proposed  for  the 
coin  mission-continuance  bill  seemed  to  me  to  render  a proposal  for 
adding  these  clauses  to  that  bill  inadmissible,  1 have  seen  no  course  open 
to  me  except  to  defer  the  introduction  of  the  clauses  until  next  session. 

erhaps  the  delay  may  be  attended  with  some  compensations,  as  I have 
thought  it  expedient,  in  framing  the  clauses,  to  depart  in  some  particu- 
lars, from  the  propositions  contained  in  my  letter  to  you  of  August  last, 
and  it  is  most  desirable  that  the  amendments  to  be  submitted  to  the  legis- 
l iture  should  first  be  subject  to  the  correction  of  the  profession,  whose 
feelings  and  opinions  I have  only  to  embody  in  form,  and  humbly  to 
represent  and  enforce. 


Among  the  slighter  modifications  of  the  plan  contained  in  my  letter 
of  August,  you  will  perceive  that.  I have  not  attempted  to  define  by  law 
the  limits  of  remuneration  to  medical  officers,  within  which  the  discretion 
of  the  guardians  may  be  exerted  ; but  that  1 have  been  content  to  make 
it.  imperative  on  the  commissioners  to  issue  orders  from  time  to  time, 
prescribing  such  limits,  and  to  prohibit  all  attempts  to  obtain  tenders.  I 


have  adopted  this  course  after  many  and  laborious  endeavours  at  once  to 
lay  down  rules  and  to  leave  necessary  discretion  to  the  commissioners, 
both  as  to  the  amount  and  the  mode  of  providing  remuneration,  which 
have  convinced  me  that  the  attempt  must  fail.  Perceiving,  however, 
that  there  is  little  difference  between  the  commissioners  and  the  medical 
witnesses  respecting  the  amount  of  compensation  and  the  proper  mode 
of  applying  it,  I hope  the  necessity  of  making  orders  on  the  subject  will 
practically  ensure  the  adoption  of  a course  in  accordance  with  the  mo- 
derate and  just  wishes  of  the  profession. 

In  providing  for  the  qualification  of  medical  officers,  I felt  it  just  to 
exempt  from  the  requisition  of  surgical  honours  the  apothecaries  who 


may  be  in  practice  at  the  time  of  passing  the  Act.  1 have  been  induced 
to  recommend  this  exception  by  communications  I have  received  from 
practitioners  who  pursue  a laborious  and  honourable  course,  with  only 
the  apothecaries’  license,  in  remote  districts,  and  who  have  expressed 
painful  apprehensions  lest  the  obligation  to  employ  a surgeon  should 
compel  the  introduction  of  strangers  to  share  tiicir  small  and  ill-reinune- 
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rated  practice,  and  whose  fears  have  been  expressed  in  a manner  I could 
not  resist.  I have  also  forborne  to  embody  the  proposal  I once  made, 
that  the  guardians  should  be  compelled  to  prefer  a party  who  had  resided 
a certain  time  within  the  district  to  a stranger,  unless  on  reasons  approved 
by  the  commissioners ; as  I can  conceive  the  existence  of  reasons  justi- 
fying them  in  declining  to  engage  such  a resident,  the  statement  of  which 
might  be  very  invidious  and  painful.  But  in  this  particular,  as  in  all 
others,  I shall  be  most  happy  to  be  instructed  by  the  judgment  and  ex- 
perience of  your  Committee, and,  as  far  as  possible,  to  meet  their  wishes. 

As  the  additions  which  have  been  made  to  the  clauses  since  they 
were  printed  are  chiefly  intended  to  carry  out  important  suggestions  of 
your  own,  I need  not  trouble  you  with  any  explanation  of  their  objects, 
but  now  leave  you  to  decide  how  far  the  language  I have  used  aptly 
represents  your  meaning,  and  is  calculated  to  accomplish  your  purpose. 

I remain,  my  dear  Sir, 

Your’s  faithfully, 

T.  N.  Talfourd. 

To  the  Secretary  of  the 
Poor-  Law  Committee . 


CLAUSES  PROPOSED  BY  MR.  SERGEANT  TALFOURD,  1840. 


A medical 
commission 
er  to  be 
appointed  in 
addition  to 
the  three 
poor-law 
commission- 
ers. 


I.  And  be  it  enacted — That  it  shall  be  lawful  for  Tier  Majesty,  her 
heirs  and  successors,  by  warrant  under  the  royal  sign  manual,  to  appoint 
one  fit  person,  being  a physician  or  surgeon  lawfully  qualified  to  practice 
in  physic  or  surgery,  for  a period  of  not  less  than  five  years,  to  be  a 
commissioner  to  carry  into  execution  the  Acts  relating  to  the  poor  in 
England  and  Wales,  in  addition  to  the  three  commissioners  appointed 
under  such  Acts,  and  to  be  styled  “The  Medical  Poor-Law  Commissioner 
for  England  and  Wales  and  also  from  time  to  time,  at  pleasure,  to 
remove  such  medical  commissioner;  and,  upon  any  vacancy  in  the  ofiice 
of  medical  commissioner,  to  appoint  some  other  such  person  to  the  said 
office;  and  that  the  said  medical  commissioner  shall  be  sworn,  and  his 
appointment  notified  in  the  manner  prescribed  in  respect  of  the  other 
poor-law  commissioners;  and  that,  being  so  appointed  and  sworn,  he 
shall  attend  at  the  meetings  of  the  poor-law  commissioners,  but  shall  not 
have  any  voice  at  such  meetings,  except  in  matters  concerning  the  medi- 
cal relief  of  the  sick  poor,  in  which  matters  he  shall  have  equal  voice 
with  such  other  commissioners ; and  all  rules,  orders,  and  regulations 
relating  to  such  medical  relief  shall  be  scaled  or  stamped  with  the  com- 
mon seal  of  the  poor-law  commissioners,  and  shall  have  the  same  force 
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and  effect,  and  be  received  in  evidence  in  like  manner  with  other  orders, 
rules,  and  regulations,  sealed  or  stamped  with  the  said  seal. 

II.  And  be  it  enacted — That  the  medical  commissioner,  with  the  aid  rhe  m.ed.iral 
ana  under  the  authority  ot  the  other  poor-law  commissioners,  shall,  ei' to  settle 
after  the  passing  of  this  Act,  proceed  with  all  convenient  dispatch  to  ami  bound a- 
take  into  consideration  the  size  and  population  of  every  district  for  medial 
the  administration  of  medical  relief  throughout  England  and  Wales,  to  JJ?0rj,g{|0Ut 
be  committed  to  the  charge  of  a medical  officer  in  order  to  settle  the  England  and 
extent  and  boundaries  thereof  upon  the  scheme  following,  that  is  to  three  years, 

say,  that  no  district  shall  include  a larger  population  than  ten  thousand  u?e  . scheme 

persons.  thereof  to  a 

4 Secretary  of 

1 hat  districts  ot  greater  area  than  eight  thousand  acres  {about  twelve  State,  to  he 
square  miles)  shall  not  include  a population  of  more  than  four  thousand  Parliament, 
persons. 

That  districts  of  greater  area  than  one  thousand  acres  {about  one 
and  a half  square  mile ) shall  not  include  a population  of  more  than  six 
thousand  persons. 

That  districts  ot  area  less  than  one  thousand  acres  may  contain  a 
population  not  exceeding  ten  thousand  persons. 

And  that  the  medical  commissioner  shall,  within  three  years  after  the 
passing  of  this  Act,  complete  the  regulation  of  all  districts  throughout 
England  and  Wales,  and  submit  the  scheme  thereof,  specifying  the  extent, 
and  boundaries,  and  population  of  all  such  districts  to  one  of  the  prin- 
cipal Secretaries  of  State ; and  such  scheme  shall  be  laid  before  both 
Houses  of  Parliament  within  six  weeks  after  the  receipt  of  the  same  by 
such  principal  Secretary  of  State,  if  Parliament  be  then  sitting;  or  if 
Parliament  be  not  then  sitting,  then  within  six  weeks  after  the  next 
meeting  thereof. 

III.  And  be  it  enacted — That  the  medical  commissioner  and  the  The  medical 
other  poor-law  commissioners  shall  from  time  to  time  make  orders,  erand’poo"- 
whereby  they  shall  prescribe  limits  within  which  the  remuneration  of  I^LtsTo ’'S' 
medical  officers  may  in  every  case  be  determined  by  the  guardians  of makt!  orders 
every  union,  provided  always  that  it  shall  be  lawful  for  the  said  commis-  lVnntVTo'the'' 
sinners  at  any  time  to  suspend  or  vary  the  operation  of  such  orders  in  oV^icai0'1 
any  particular  case  or  cases,  by  writing  under  the  hands  of  any  two  orofficers' 
more  of  them,  of  whom  the  medical  commissioner  shall  be  one. 

IV.  And  be  it  enacted — That  the  medical  officer  of  every  district  Every 
shall,  on  or  before  the  25th  day  of  March  in  every  year  after  the  passing  office, “to 
of  this  Act,  transmit  to  the  medical  commissioner  a district  report,  ^n^afdis- 
stating  the  number  of  persons  who  shall  have  received  medical  relief tri,,t  rcPort. 

, , . and  transmit 

during’  the  preceding  year  within  his  district,  the  expenses  of  such  the  same  to 

relief,  and  the  proportions  and  manner  in  which  such  expenses  have  commission- 

been  or  will  be  defrayed,  the  distance  of  his  own  place  of  abode  from  ^’dTcaUmu- 

the  most  remote  inhabited  part  of  his  district,  and  if  he  shall  not 


132 


APPENDIX. 


missioncr  to 
make  a 
general 
current 
report,  to  he 
annexed  to 
the  report  of 
the  poor-law 
commission- 
ers, and  laid 
with  it  before 
Parliament. 


tluardians  to 
determine  the 
amount  of 
remuneration 
to  he  received 
by  medical 
officers, 
subject  to  the 
orders  of  the 
commission- 
ers, hut  not  to 
advertise  for 
or  seek  to 
obtain 
tenders. 

Qualification 
of  medical 
officers. 


The  expense 
of  medical 
relief  to  be  a 
parochial 
charge. 


reside  therein,  in  addition  to  such  particulars  as  aforesaid,  the  distance 
of  his  place  of  abode  from  the  nearest  inhabited  part  of  such  district, 
and  all  such  other  matters  as  the  poor-law  commissioners  shall  by  their 
orders  from  time  to  time  require  to  be  included  in  such  district  report. 

And  that  the  medical  commissioner  shall  once  in  every  year  prepare 
a general  report,  comprising  the  substance  of  such  district  reports,  and 
all  proceedings  of  the  poor-law  commissioners  relating  to  medical  relief 
in  such  year,  and  cause  such  general  report  to  be  annexed  to  the  annual 
report  of  the  poor-law  commissioners,  in  order  that  the  same  may  he 
submitted  therewith  to  one  of  the  principal  Secretaries  of  State,  and 
laid  therewith  before  both  Houses  of  Parliament. 

V.  And  be  it  enacted — That  the  rate  of  the  remuneration  to  he 
received  by  medical  officers  shall  in  all  cases  he  fixed  and  determined  by 
the  guardians  of  the  poor  of  every  union,  subject  to  any  limitations  and 
directions  which  may  he  contained  in  this  Act  or  in  the  orders  of  the 
commissioners,  and  that  such  guardians  sh  11  not  attempt,  bv  advertise- 
ment or  other  public  notification,  or  in  any  manner  whatsoever,  to  obtain 
tenders  or  offers  relating  to  the  remuneration  to  he  given  for  the  per- 
formance of  the  duties  of  such  medical  officers. 

VI.  And  be  it  enacted — That  no  person  shall  hereafter  he  eligible, 
to  receive  the  appointment  of  medical  officer  of  any  district  not  being 
duly  qualified  to  practise  as  a surgeon  and  physician,  or  as  a surgeon 
and  apothecary,  unless  he  shall  be  in  actual  practice  as  a surgeon  or 
apothecary  at  tlm  time  of  passing  this  Act;  and  that  no  person  shall 
be  so  eligible  until  lie  shall  have  been  in  surgical  or  medical  practice 
for  three  years. 

VII.  And  lie  it  enacted — That  in  all  cases  the  expenses  of  medicines 
and  administering  medical  relief  shall  lie  borne  by  the  respective  parishes 
in  or  of  every  union,  in  proportion  to  the  expeuse  incurred  on  behalf  of 
the  parishioners  of  each  parish  who  shall  receive  such  relief. 


No  5. 

Clauses  proposed,  by  the  Provincial  Association,  to  be  inserted  in  the 
Bill  Jar  the  farther  amendment  of  the  Poor  Laws,  about  to  come 
under  the  consideration  of  Parliament. 

[Clause  A provides  for  the  appointment  of  a Poor  Law  Medical 
Director.  It  is  in  substance  the  same  as  the  first  clause  of  the  preced- 
ing series  “ Director”  being  substituted  for  “ Commissioner.” 

Clause  B relates  to  the  extent,  boundaries,  and  population  of  medical 
districts  of  parishes,  and  is  identical  with  the  second  clause  of  the  pre- 
ceding series,  the  “ Poor  Law  Commissioners”  being  substituted  for  a 
“ Medical  Commissioner.”] 
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C.  And  he  it  enacted,— That  on  or  before  the  day  of  The  Uuard- 

next  after  the  passing  of  this  Act,  the  guardians  of  the  poor  of  every  g^ftSVmey 
Union  shall,  for  each  parish  belonging  to  such  Union,  cause  to  be  pre. 

pared  a list,  to  be  called  the  Medical  Pauper  List,  which  shall  contain  a"' 

( ie  names  o all  pool  persons  residing  in  such  parish,  who  at  the  time 
above  specified  are  in  the  actual  receipt  of  out-door  parochial  relief  of 
any  description  : and  to  these  names  shall  be  added  on  the  same  list,  the 
names  of  any  other  individuals  of  the  same  parish  not  in  the  actual  re- 
ceipt of  parochial  relief,  but  for  whom  the  said  Guardians  shall  be  willing 
to  provide  medical  relief  in  the  event  of  sickness  or  bodily  ailment,  or 
injury  from  accident,  or  otherwise. 

And  at  the  expiration  of  every  three  months  after  the  said  The  Medical 

* 'iy  ? ,,  ’ t,ie  sa'(1  ^u;ir^>ans  shall  revise  and  amend  the  several  J,a»per  -jis! 

Medical  Pauper  Lists  of  the  parishes  within  their  union  by  erasing  the  qXterty.*'0* 
names  of  any  persons  who  may  be  deceased,  or  have  quitted  the  parish 
or  have  been  removed  into  a workhouse,  or  for  whom  the  said  Guardians 
intend  no  longer  to  provide  medical  relief;  and  by  adding,  at  their  dis- 
cretion, the  n ames  of  such  other  poor  persons  only,  residing  in  the 
parish,  as  shall  not  be  then  sick  or  suffering  from  bodily  injury,  and 

for  whom  the  said  Guardians  intend  to  provide  medical  relief  when  ne-  G„ardia,„  to 
cessary.  transmit  a 

And  the  said  Guardians  shall,  as  soon  as  possible  after  the  preparation  Mcdica/pallt 
and  after  the  revision  of  every  Medical  Pauper  List,  transmit  a copv ti"  "weVcai 
thereof  to  the  medical  officer  appointed  to  attend  the  parish  to  which  it  ?n“‘' appiTca® 
shall  refer  ; and  such  medical  officer  on  application  being  made  to  him  ms:u!P  to 
by  or  on  behalf  of  any  person  sick  or  suffering  from  bodily  injury,  whose  A*™ 
name  shall,  at  the  time  of  such  application,  be  upon  the  said  list,  shall 
forthwith  afford  to  such  sick  or  injured  person  the  necessary  medical  CHl  Kelief’ 
relief. 

D.  And  be  it  enacted,— That  on  or  before  the  day  of 

in  every  year,  the  Guardians  of  every  Poor  Law  Union  shall  fix  and  deter- 
mine,  for  tne  ensuing  year,  subject  to  the  approval  of  the  Poor  Law  Str’tfe*' 
Commissioners,  and  subject  to  the  several  augmentations  hereinafter  j!er<List Pau" 
mentioned,  the  rate  of  remuneration  to  be  paid  to  every  medical  officer 
of  such  Union,  in  respect  of  the  Medical  Pauper  List  of  every  Parish  he 
may  be  appointed  to  attend  : Provided  always,  That  the  amount  of  such 
remuneration  shall  depend  upon  the  average  of  the  several  quarterly 
numbers  of  persons  whose  names  shall  be  on  such  List  during  the  said 
ensuing  year  or  any  quarter  thereof;  and  such  rate  of  remuneration  shall 
not  be  less  than  three  shillings,  nor  more  than  four  shillings  for  each 
individual  of  such  average  number. 

And  the  said  amount  of  remuneration,  so  determined,  shall  in  the  case  increased 

of  every  parish  in  which  the  medical  officer  appointed  to  attend  it  shall  ufedSESre 

not  tesidc,  and  Loin  which  his  residence  shall  lie  distant  one  mile  be  d ^ieP;i|isii 

* tromthe  resi- 
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augmented  by  the  addition  of  one-fourth  part  for  every  mile  of  distance 
between  the  residence  of  such  medical  officer  and  the  nearest  part  of 
such  parish,  such  distance  to  be  computed  by  the  course  of  the  nearest 
public  carriage-way. 

And  further,  the  said  amount  of  remuneration,  determined  as 
aforesaid,  shall  in  like  manner  be  augmented  by  the  addition  of  one-fourth 
part  in  the  case  of  every  parish,  the  area  of  which  shall  exceed  two 
thousand  acres. 

E.  And  be  it  enacted, — That  if  in  any  parish  belonging  to  a Poor-Law 
Union,  any  poor  person,  who  is  not  an  inmate  of  a Workhouse,  and 
whose  name  is  not  on  the  Medical  Pauper  List  of  such  Parish,  shall  be 
seized  with  sickness,  or  sustain  bodily  injury  so  as  to  render  Medical 
Assistance  necessary,  it  shall  be  lawful  for  the  Rector  or  Vicar  or  Curate 
or  Churchwarden  or  Overseer  of  such  parish,  or  for  any  Justice  of  the 
Peace,  to  grant  to  such  poor  person  an  Order  in  writing, addressed  to  the 
Medical  Officer  appointed  to  attend  such  parish,  which  Order  shall  be 
in  force  during  three  calendar  months  from  the  date  thereof,  and  upon 
the  receipt  of  such  Order,  the  said  Medical  Officer  shall  promptly  afford 
to  the  said  sick  or  injured  person  the  necessary  Medical  Relief,  and  shall 
continue  to  do  so  until  the  patient  shall  be  recovered,  or  the  said  term 
of  three  calendar  months  shall  expire : — Provided  that  if  such  patient 
shall  not  be  recovered  at  the  expiration  of  the  said  period  of  three 
calendar  months,  a new  Order  shall  be  obtained. 

And  every  Medical  Officer,  to  whom  such  Order  shall  be  addressed, 
shall,  in  addition  to  his  other  remuneration  of  whatever  kind,  receive  for 
every  such  Order  a sum  double  the  annual  amount  of  remuneration  to 
be  paid  as  hereinbefore  directed  for  each  individual  of  the  aforesaid 
average  number  on  the  Medical  Pauper  List  of  the  Parish,  in  which  the 
patient  mentioned  in  such  Order  shall  be  attended  by  the  said  Medical 
Officer  : 

Provided  always,  That  in  Cities  and  Towns  containing  a population  of 
more  than  ten  thousand  persons,  the  sum  tube  paid  for  every  such  Order 
shall  not  be  less  than  four  shillings,  nor  more  than  live  shillings. 

And  in  case  it  shall  appear  to  the  Guardians  of  any  Union,  in  which 
any  Order  for  Medical  Relief  shall  have  been  granted  by  anv  person 
empowered  by  this  Act  to  grant  such  Order,  that  the  relief  thereby 
afforded  should  be  treated  as  a Loan,  it  shall  be  lawful  for  the  said  Guard- 
ians to  declare  by  a notice  in  writing,  addressed  to  the  person  to  whom, 
or  on  account  of  whose  Wife  or  Child,  such  Order  shall  have  been 
granted,  that  the  cost  price  of  such  Order  is  Relief  byway  of  Loan: 
[a  provision  for  the  recovery  of  loans*  should  be  added  or  referred  to.] 

• Tlie  recovery  of  loans  is  provided  for  by  the  Poor-Law  Amendment  Act ; but  it  is 
presumed  that,  according  to  the  recommendation  of  the  commissioners,  some  better  method  of 
recovering  loans  from  the  poor  will  be  enacted  by  Parliament. 
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F.  And  be  it  enacted,— That  on  or  before  the  said  day  of 

in  every  year,  the  Guardians  of  every  Poor-Law  Union  shall  fix  and 
determine,  tor  the  ensuing  year,  subject  to  the  approval  of  the  Poor- 
Law  Commissioners,  the  rate  of  remuneration  to  be  paid  to  the  Medical 
Officei  appointed  to  attend  any  Workhouse  belonging  to  such  Union: 
Provided  always,  That  the  amount  of  such  remuneration  shall  depend 
upon  the  average,  of  the  said  ensuing  year,  weekly  numbers  of  Inmates  of 
such  \\  orkhouses,  and  shall  not  be  less  than  4s.  6d.  nor  more  than  6s.  for 
each  individual  of  such  average  number. 

G.  And  be  it  enacted, — That  if  by  virtue  of  any  order  to  be  hereafter  made 
by  the  Poor-Law  Commissioners,  the  Guardians  of  any  Union  shall  think 
proper  to  provide  medicines  and  other  necessaries  appertaining  to  medical 
i diet,  foi  the  uses  of  the  pauper  patients  of  their  Union,  paying  com- 
petent persons  to  prepare  and  dispense  the  same,  and,  appointing  Me- 
dical Officers  for  the  sole  purpose  of  attending  and  prescribing  for 
the  poor  of  the  Union  who  may  be  sick  or  suffering  from  bodily  injury; 
the  said  guardians  shall  in  such  case  deduct  one-half  from  the  remunera- 
tion hereinbefore  directed  to  be  paid  to  the  Medical  Officer,  exclusive  of 
and  without  the  affecting  the  augmentation  made  as  aforesaid,  on  account 
of  the  extent  of  any  parish,  or  the  distance  of  such  parish  from  his  re- 
sidence. 

H.  And  be  it  enacted, — That  on  or  before  the  aforesaid  day  of 

in  every  year,  the  Guardians  of  every  Poor-Law  Union  shall 
fix  and  determine,  subject  to  the  approval  of  the  Poor-Law  Commission- 
ers, the  amount  of  remuneration  to  be  paid  to  any  Medical  Officer,  ap- 
pointed to  attend  such  Union  or  anydistrict  thereof,  for  attending,  by  order 
of  the  said  Guardians,  any  poor  woman  in  child-birth,  whether  she  be  an 
inmate  of  a workhouse  or  not. 
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Provided,  however,  that  if  such  Medical  Officer  be  called  upon  to  Remunera- 
attend  any  poor  woman  in  a difficult  or  protracted  case  of  child-birth,  SaUon0?"' 
at  the  instance  or  during  the  attendance  of  any  midwife  employed  or  paid  ^idwit'e,  y 
for  such  attendance  by  the  said  Guardians,  he  shall  receive  for  every  such 
attendance  the  sum  of  two  guineas. 

I.  And  be  it  enacted, — That  every  Medical  officer  appointed  to  attend  any 
Union,  or  any  Parish  thereof,  shall  receive  a specified  remuneration  for 
every  surgical  operation  of  a serious  character,  which  he  may  perform 
for  the  relief  of  any  poor  person,  either  by  order  of  the  Guardians  of  such 
Union,  or  in  cases  of  urgent  danger  without  such  order,  the  amount  of 
such  specific  remuneration  to  be  fixed  in  every  case  by  the  Poor-Law 
Medical  Director  (or  Poor-Law  Commissioners),  to  whom  a Report  of 
such  operation  shall  be  sent  by  the  said  Medical  Officer. 

[Clause  K provides  for  Annual  Medical  Reports,  and  is  almost  identical 
with  the  fourth  Clause  of  the  preceding  Series  (No.  4);  the  “ Poor-Law 
Medical  Director”  or  the  “ Poor-Law  Commissioners”  being  substituted 
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for  the  “Medical  Commissioner,”  and  a provision  being  added  for  (lie 
payment,  of  One  Guinea  to  the  Medical  Officer  for  each  Annual  District 
Report.] 

L.  And  it  shall  be  unlawful  for  the  Guardians  of  any  Poor-Law  Union 
to  attempt,  by  advertisement  or  other  public  notification,  or  in  any 
manner  whatsoever,  to  obtain  Tenders  or  offers  relating  to  the  remune- 
ration specified  in  this  Act  to  be  given  for  the  performance  of  the  duties 
of  Medical  Officers,  or  to  be  received  under  any  contract  made,  or  to  be 
made,  according  to  the  provisions  of  an  Act  of  Parliament  passed  in  the 
session  of  the  third  and  fourth  years  of  the  reign  of  Her  Majesty  Queen 
Victoria,  entitled,  “ An  Act  to  extend  the  Practice  of  Vaccination.” 

M . Afid  be  it  enacted, — That  no  person  shall  hereafter  be  eligible  to  re- 
ceive  the  appointment  of  Medical  Officer  of  any  district,  not  being  duly 
qualified  to  practise  as  a Surgeon  and  Physician,  or  as  a Surgeon  and 
Apothecary,  nor  until  he  shall  have  been  in  Medical  and  Surgical  prac- 
tice, as  Principal  or  Assistant,  for  a period  of  two  years,  unless  at  the 
time  of  passing  this  Act  he  shall  have  been  in  actual  practice  as  a Sur- 
geon or  Apothecary  for  a period  of  five  years. 


Con.;.ton& Ritchie,  Printers,  Middle  Street,  Cloth  Fair. 


London. 


